1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae esta ahtaiai CERTIFICATE OF DEATH |. 10103 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ACTUAL 

2 SIGNATURE. 
EXAMINER'S 
NAME (Type) 


DATE S! 
mp, CHIEF MEDICAL EXAMINER [7] we? i Me > 
ASSISTANT MEDICAL EXAMINER ["] 
DEPUTY MEDICAL EXAMINER ANT 


22. BURIAL. Gees 7b. DATE THEREOF ~[2ac. NAME OF CEMETERY OR, eS ly LOCATION {City, town, Lid. 


BURIA 4/G0 LEISTERS VES. INET ER’ eat “mn D 
. 23. FUNERAL DIRECTOR'S BIGNATURE ADDRESS 24a. REC'D BY gga: ‘2b. bie, hordes cy 
ere | DAY Ae felt Ye Daur Werndares lowe 858820)? 
Lge) 


ar? 


» 
4 should be forwarded 


execute the 


e * 9, COUNTY PP b. COUNTY 
ee CARROLL. MARYLAND LIND CARROLL. 
av als b. CITY OR TOWN It outside conporote limit, write PURAL c. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
gal: ‘ond give, toy) Us. ‘6 
Sete ive raat tae shan : . 
geee EW WINDS oR RURAL) YEARS EW WiNpsoR  FvRrAry 
'@ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i Gunns 
2 
ok YES. no f} 
beg iat ee —— = eS - 1 
segs .X 3. NAME OF First Middle 4, DATE Month D ¥ 
a2 eas DECEASED Ol pe y = 
ol Zas ‘ v) F - ‘ 
a3 tert DELLA MAE BARBER | &m SEPT 7 360 
507s 5. SEX 6. COLOR OR RACE |7. MARRIED [E}-RIEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] IF UNDER 24 HRS. 
=e BF FE W WiDowE JAK Fs Josindder) — Tanths | Days | Hour | Min. 
a aa oO oworceo DD) |af 19-19-57 yn. aia | 
b S Ea El a tee, USUAL osugciieat i pees eh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CIVIZEN OF WHAT COUNTRY? 
2° Se luring most of working lite, even if retire 
oa F ~ 4 Pp 
eds House WIFE “" lawn Home | PIPRYLAWD Mfaes = 
Sas 85 [13 FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
w @ 
ig f 
geeky HomMAs _ _+/PeY SANE HARRIS — __ 
£e5st 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117, INFORMANT «(FURL 
aot fen, 80, OF unknown) (il yas, give war or dates of service) 2 ra & " 
gof28 V6 _|_ No WE EORGE BARBER EW WI DSOfR _ 
Zeree 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond, “4 > INTERVAL Beiwige 
33230 ONSET AND Oj 
2 Eg ag __PART 1, DEATH WAS CAUSED BY: F 
gee : r x, HAMEDIATE CAUSE () 7 
eots : 
ees Searttied’ 
ie o t Loom 
tpg e | eCa)i [feere Mists: it ig atten 
Sga8* Gove rite to immediate covre 
Se FeLo {o), stating the underlying 
Bog cause fost. 
Zin€  § —— 
cE Q os & PART I, OTHER SIGNIFICANT CONDITIONS 
Sod e 
8558 
eages 
Sree So 200, EXTERNAL CAUSE WAS oe CAT: HOW INJURY OCCURRED. (Entes,poture of jpjury in Port # 4 Wal item 1B, 
ia A i] PRIMARY () of CONTRIBUTING 
2822E 7 CAUSE OF DEATH. 
‘= > . 5 
Ee nied hf 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED" |20e. PLACE JURY (Home, form, i oY 
rd eS 2 estlour a.m. G While Nat while facto B street, ae bidg.. etc.) Hy 
2 38 OE em. IZ) |ot work [J at work A yf : 
Zeeks 21. I certify that | tgk charge of the remains described ere oe an Autopsy [7], Inspection [1], Inquiry Dx, and in my 
ane s § opinion death resulted from: Natural gguses [1]. Accident Bef, Suicide [[], Homicide [1], Undetermined manner [] 
apres 
a55G6° 
i 
Pee 
oe 
= 3 
wo 
ay 
2 
° 
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TO DEPUTY 


aad 


is 
= 
= 


funeral director, 


‘should be fil 


® 


Pages | an 


'2 hours ofter death. 


jon ond campletely filled in 
on popers. 


Then pleose 


ing physicion. 
the Stote Board of Health prior to burial, cremation, or removol, ond in ony 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


by the hospitol or 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physi 


page 3 shauld be detoched for use os the buriol-tronsit permit. 


TO HOSPITA, 
moy be ret 


< 
s 
= 
a 
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1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10138 CERTIFICA 


TE OF DEATH 10104 


+ amen te DEATH 
°. 
Car roll 


MARYLAND: 
b. at TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
jive, neorest tqwn) 
Kugal, Westminster 4 Months 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
‘OR INSTITUTION 


= ee eeeree (Where deceased se parte ie Residence before admission) 
Mary land : Carroll 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Rural, Westminster (Pleasant Valley) 
d. STREET ADDRESS ; 


Westminster, Md, Ro BL 7 2} 


e. 1S RESIDENCE 
ON A FARM? 


Westminster, Md, R. D. 2 yes [] NO 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
SI : : 
yee Nannie Irene Bauerline Dram —9/17£60 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
last birthdoy) 
Female White — [wivoweo *) Divorcep 7/15/1891 69 ees (ii aa Me 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Housewife-tlousework Her own home 


11, BIRTHPLACE (State or foreign country) 


Carroll Co., Md, 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 


William Thomas Turfle 


14. MOTHER'S MAIDEN NAME 
Malvinia Simpson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yes, Rc unknown) (IF yes, give wor or dates of service) 219-420-0544 


17, INFORMANT 


Mrs, Mose Keefer, Westminster, Md, R. D. 2 


Address 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (¢)- 


IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Occlhacew Zo tn 


ov 


uf |, DEATH WAS CAUSED BY: A ‘I ry 
" © DUE TO 


Conditions, if ony, which (b) 


DrtTin Syke | dead Ver enes Md 


ed 


gove rise to immediote 


JHAME (Type) 
ROC 


R. Haro mp. 


couse (0), stoting the under ( DUE TO 
lying couse last. (c) 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOFSY 
< re pe Oye ere) Ayre ves] NOD 
& | 200. ACCIDENT WAS UNDERLYING []_—|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stote} 
a Hour o.m. While Not while foctory, street, office bldg., ete.) | 
= p.m. 19 Jat work [7] ot work i 
21. | certify that (I) (this haspital) attended the deceased fram (VL) 2S __, 1260, to |? 19.40, that (I) (we) last 
7 ie 
sow the deceased alive ono /“2__19. G0, and that death accurred ot 1AM, fram the causes and on the date stated abave. 
To. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
Auth do } Cae: KAU M.D. | PHYS. (_birector PHYS. ( G- P7-G0 
2c. PHYSICIAN'S 22d. ADDRESS 


76 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


3b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (Ci! 


town, or county) 


(State) 


Buria 9/19 /§0 Westminster Cemetery Westminster, Carroll Co., Md, 
24, Fb RAL DIRECTOR'S SIGNATURE & ADDRESS 250. REC'D BY Eid ‘2Sb. REGISTRARS. a JURE 
AZ LA- Ale Littlestown, Pas ee SEP-20'60 | Coathen a Pane 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Be CERTIFICATE OF DEATH nos. ow nel 11 08 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before pe 


0. COUNTY a. STATE COUNTY 
MARYLANI 
) ra) 2 b a pea ar Lat ZA 


b. CITY OR TOWN [iF outside corporate limits, write] < LENGTH OF STAY IN Ib , CITY OR TOWN fou Serie limits, write RURAL ond give nearest town) 
RURMA and give neayest tawn) 


1B. CAUSE OF DEATH [Enter anly ane cause persia for (0), (6) and (€)] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


] | 3 6) DUE TO 
Cénditionf. if any, which ig 


gave rise to immediate 


INTERVAL BETWEEN. 


Ge 2D DEATH 


V9 be b AD Pye pps: EAD 
d. NAME OF AOSPITAL (If fr in haspital, give street address) d. STREET AD®RESS e. ie Bey 
OR INSTITUTION INA FARM? 
2 LIES ed Cres YL) NOB 
ce 
= Se 3. NAME OF iT 4.DA 
= 1g Lae. _—Flest tost | DATE Manth Day Year 
23 (Type ar print) D3 ot’ | DEATH Se SW) 
>. 5. SEX 6. COLOR OR RACE |7. MARRIEDICA NEVER MARRIED [] [8. DATE OF BIRTH 9. AGEAIn years 
ie = lost birthday} 
Ss Vg [e. (é_ |wiownQ  oworeo tO | Sar, 22, /FG/ pi 
a TO. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
89% during mast af warking lifegeven if retired) 
zed \ Bickle [Ser lhe. Truk Lad 2 , ULSA- 
58 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S s Ea . / y, bes 
Beg 2 l de ; 
a S83 15. wks DECEASED RIN U, $. ARMED FORGES? |16. SOCIAL SECURITY NO. INFO! Lae 
a ‘as, 10, OF unknown) OF yas, give war or dates of service) 
Pp | Va Y Ls Z, 
2.8 Se = bE ewes Wet Bullyged Nanpstsab Del, 
a 
8 
a 
€ 
§ 
2 
Fa 


21. | certify thgt | attended the deceosed from. ee ES WS, tod" _<: ae oS 1964 that | last saw the deceased 
alive ay al eo ot eel rs 240, and thet death occurred ohm fram the causes and an the date stated abave. 
by 


After this certificate has been signed by the attendi 


page 3 should be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Poge 


- cause (a), stating the under- ( OVE TO 
¢ f lying cause last. my 
S ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. EORTC O 
ES e 
= < pe = => tak yes [} NO, 
es = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port II af item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) — ae 
3 & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
3 oa Hour oa. m While Not while factary, street, affice bldg., etc. " ! 
= z pom lat work Sot work Ee Gece 
= 
° 
2 
0 
= 
> 
2 


the registrar priar to buriol, cremation, or removal, and in any event wi 


8 or tawn, state) 
o ACTUAL CO 
eo SIGNATURE Ss. Ae MD. EE pee FO Nowe 
a “> 
a 
oe PHYSICI. F , Z 
= 23 NAME ( EW. (4 ct SAR Marty lit. pele 
33 ‘72a. BURIAL, Captarjon, me. GATE THEREOF F ‘Tac. NAME OF CEMETERY, te CREMATORY Wd. LOCATION (Cjty, fawn, oF county (Stote 
Q-5 EMOVAMTpetity) | > g. f— 
e = AR 2 
eae 2db. REGISTRAR'S SIGNATURE 


Cnthen £ Fiat 


< 


23. NE feats ay. 'S “ie is) a3 oe CE BY a RoR 
SAIS (4) Af on. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 rH] 1 0 6 


10140 CERTIFICATE OF DEATH 


ol 


3 8 . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ignite Residence before admission) 
2 & 3 0. COUNTY Carroll evens 0.8 4 COUNT 
£ Se b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
g of RURAL ond give neorest town) eH j ‘4 
3 $2 Rural--Sykesville 19y.10m.23d. Baltimore y a. 
ca 3 " | d. HVE ie tee {If not in hospitol, give street oddress) d. STREET ADDRESS i Be Ne 
3 a DR INS 4 ; YES NO. 
a & ~ |Springfield State Hospital ff formerly of Kirk Ave. O Noo) 
5 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
ao Bice Weesreh Emma ve Butler | eam S 15. _1960 
cae IF UNDER 1 YEAR| 'F UNDER 24 HRS. 
= see S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9%. say pes LEAR CN | are 
ome ies female white — |wioowen ovorceo | /9/77 yrs. 
2 a y . 100. USUAL ee ON — kind a seen 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
a o5 uring most of working life, even if retire 
pe Housewife Maryland USA 
fs 5 3 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
2 384 Theodore Lerp Catherine WeteV¥/ Henkle 
= $3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
&B See ar Springfield Hospital records, Sykesville, Md. 
co) ae 
aie sd 
5 ‘Ss 3 } 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERV AT RERIEEN 
a =a PART |. DEATH WAS CAUSED BY: s 
Saere= IMMEDIATE Cause (o|_ Acute myocardial infarction Minutes 
o 7.7 
= S25 DUE TO 
=) Ger ie 
o ‘ = = 
= 2 3 Conditions, tt ony, which wy Coronary arteriosclerosis Years 
3 i gove rise to imme: 
= gS. couse {o), stoting the under. (DUE TO 
cen ae lyi lost ) 
SeeeS ying couse lost. a 
5 a § i o Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pate ae 
Seofs Lei i a * Yes ff] NO 
eS \|§| Schizophrenic Reaction, Paranoid Type. seo 
Foot Se = ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
ons 200. N a 
ees & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eae, oe © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee = Vv 
Re ae T - 
g oss z 120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PACE Ob slip Bers fom, {20 (City or town) (County) {Stote) 
Baie 8 Hour 0. Whil Not while ita J ete.) | 
z =i 32 2 ore 19 lst worl ieevark. i 
Sig 8 5 " 
g pa is 21.1 certify that (%) (this haspital) attended the deceased from___.10/22/ nor 19 ppe-—-2/18/ 1960, that QJ (we) last 
gtx gs saw the deceased alive on.___ #/49/ ___- 19... ond that death accurred ail.Q? M, from the causes and an the date stated above. 
Feoss Zo. Si Ri 2b. 
wess 0. SIGNATUI 5 ti IGNED 
= 3 ATTENDING MED, STAFF 
= =o 5 6 A tt Dao. PHYS. DIRECTOR PHYS. 9/16/66 
. SP 22c. PHYSICIAN'S vd. avoess §=Springfield State Hospital 
3 NAME (Type) 
zezie Konstantin Weber, Me De | Sykesville, Maryland 
= 3 re * 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
fe} oF 
ESR Pe ‘ Western Cems 
e 2 =i s «_/ ADDRESS if ._| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Dns - ) "60 Bett sf Pakae 
VR AIS (4) 4 tte / Med / ui /| sare BEP 2 8 a Ba 
1SM 9/S9 FAL 


ae 


aie! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j Q 1 0 a 
J 


CERTIFICATE OF DEATH 


wit 


joes } Fag I 
35 / 2, USUAL RESIDENCE (Where deceased lived. If institution, omer before admission) oa 
& b. COUNTY 
58 2 fav vs /, MARYLAND >, i een as 
aie 
os b. ane TOWN (lf outside corporate limits, write]. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5 URAT ind give neorest town) 2 - i 
$2 2s vi {fe yl LAUREL 16% ~ od 
oo d. NAME OF Tare {If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= ay RYNSTITUTION i ; 2 ON A FARM? 
Bm l/l Stujfe Lost Af vs NOD 
€ 
£6 3. NAME OF Middl 2 4. DATE Month ¥ 
Be oe DECEASED | ae ( : 4 OF % f ey - LO 
2 a3 (Type or print) B, i me We DEATH @ a 19 
go 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED TN] | ®. DATE OF is 9. AGE (In ee (ea 
iy 4 ionths Hl Min. 
ee ~ WwW. wiooweo [] pivorcep [] T Nov. / : go yrs Pale oe e 
5 9 
i 1a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring znost of working life, even if retired) 
boc ey FARM TUARY LAN I> U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS. LARLES eo: _ whee SECURITY NO. } 17. tls ere ; Ed 5 os 4 ZY 
Coe ee bee | Siriny field Ste Llorg (iid 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (<l-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (o}. fiep tors d Bhd thine / Vhe ta Ae [sv a a 4 DEATH 


4] OUE TO 


fn if ony, which _ fhe fap; a S/o ote a aE ae D. Ssras El. ¥ Vass 


hin 72 be 


gove rise to immediote 


couse (o}. stoting the under. (| DUE to df . 

lying couse lost to LIK A 2VvG 5 Ny fe Yeo fare Eeany Y¥ soe 
pe tp SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | aid TH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]14. WAS AUTOPSY 

Se ts ree ays eens The, Cog | sO now 

20a. ACCIDENT WAS-UNOERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port I! of item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m, 


21. | certify that (1) (this haspital) attended the deceased from. SLYARC A. 1937, to Ra es Lege, 19! 60 that (I) (we) last 


sow the deceased alive an____2- Sara. O, and that death accurred ai A. M, fram the causes and an the date stated abave. 


Zo. SIGNATURE = > A 22. DATE 
es) ye bah ft ATTENDING MED. STAFF SIGNED 
f eT OU 22) M0. | PHYS. C__birector PHYS. 11} be 


LY -w vty 


cate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban 


tending physician. 


Doy, Year | 20d. INJURY OCCURRED 


While. Not while 
fot work [-] of work 


20e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) ! 
Hi 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar 
CTOR: After this cei 


® 


the State Board af Health priar ta burial, crematian, ar remavat, and in any event, 


TO HOSPITA! 


f APE C V7) 
4 22c. PHYSICIAN'S 22 ApODRESS 
[-) 
NAME we q A 
e2 rringteeld _S) Yale 1th I onaiad 
ay TAL, CREMATION, |23b. DATE T wa NAME QE.CEMETERY OR CREMAT. E 23d, LOCATION (City, Syn or county) 
seb: 4 0 £0) Sw Si a 
Ss Y\* RS GNATURE ADBRESS. \ ony For R 25h, REGISTRAR'S it 
RAIS (4) \ Nend \y A} \\ ] ' 0 Crit L Kina 
SM 9/59 } 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q) 1 {) 8 
7a be CERTIFICATE OF DEATH 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odrission) 
oa 5 ° 6. cou 
4a Carrol MARYLAND land Frederick 
Fe Bs b. CITY OR TOWN if outside aoe limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond giye neares? town) 
& and give nearest tawn a té ia) 
% 32 Henryton 22 days Frederick LH] 3 
B22 90 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 ed ne INSTITUTION ‘ON A FARM? 
3 enryton State Hospital 412 Middle Alley ves] NOT] 
2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
© 23% (Type or print) Monroe Carter DEATH Sept. 9, 9 60 
= 
SEs 5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> Se lost eos) Months] Days | Hours] Min. 
3 24s Male Negro wipowen [] pivorceo [) 12-17-05 vids 
2 ese 10s, USUAL cgi (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §es duri ei warking life, even if retired) 
eee Labdrer Howe New Orleans, La. Ue Se Ae 
3 ae & 13. FATHER'S Nal 14. MOTHER'S MAIDEN NAME 
68 
5 3 Be Ch e~Carter Cora Bell 
re 
fae aes 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= abe (iense, oF GAMA) LW yen ioe war or data of sorien) 
8 peg No le 429-07-3480 Monroe Carter - Patient 
= Sis 5 v = 7 = —v 
g 3 3 iS 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c}.] ” prea wa 
3 2c : 
2 os PART |. DEATH MEDIATE Cause (o, Cardiovascular Insufficiency 
a a ‘é ) % DUE TO 
£ Beg Conditions. iPeaf which a Uremia and Moderately advanced The. 
3 3 ae gove rise to immediate | a << — 7 
s couse (0), stoting the under- 
gee. e ili come terre Chronic jlomerulonephritis 
eGe8 5 Se 
B23 es = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
SSoEE = 
Euse < 
28505 S vs) xo—) 
rol = = 
© 25 35 44 | © |] 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port | ar Port Il of item 18) 
eps a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gpets | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g a 65 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
eee gre a Hour o. While Not while. foctory, street, office bldg., etc.) | 
zsE3f = p.m. 19 ot work [] ot work EC] 1 
Ta eee 
Zeeu 8 21. | certify that (I) (this hospital) attended the deceased from Auge 18, 169 to. Septes 95, 19.80 thot (1) (we) last 
g3 
9 % g Ss saw the deceased alive on Sep e oy 19.60 and that death occurred hs30% fram the causes and an the date stated abave. 
Fto58 7a Bena Ete 
BGC Mey ATTENDING MED STAFF SIGNED 
fe! 2oe 3 eas Up. V0 ees) M.D. | PHYS. DIRECTOR ER PHYS. 
Ss2e Tc. PHYSICIAN'S, 22d. ADDRESS 
We 28 NAME oe 
e ars Edgars _M 
wor D 230. BAL ke ATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) —— 
9 a” fond ~~ s 
Bseh. (yl MBambet | 914-1960 wount Auburn Baltimore, maryland 
ee N24, FUMeRAL yep IGNATURE hee? 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
YR AIS (4) VE A 
ole tae ThE EB Ji Saints stl sep 16°60 a a 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ CERTIFICATE OF DEATH 


La ote DEATH 2. USUAL RESIDENCE (Where. 4 
“eet camel Ma 
b. 4 IR TOWN (If outside corporote limits, wrile | c, 7S OF STAY IN Ib c, CITY OR TOWNA|IF outsi 


i ae ide corporoltlimils, write RURAL ond give nearesl town) 
and give neores}fown! ?. eal 
vs d * 
3. NAME OF HOSPITAL (If nal in hospital, give street Lf a5 @. IS RESIDENCE 
x OR INSTITUTION Se Vihar ) ON 
iy . Z £ 


10109 


Reg. Dist, No 


. If institution: Residence before pea qn 
b. COUNTY 


e funeral directar, 


e 


Then please remove carban papers. Pages 1 and 2 shauld be filed with 


A FARM’ 
3. NAME OF First Middle 


iment Pf OLA RD— A_— 


5. SEX 


se 


widowed [] Divorced (] 
10a. USUAL OCGBPATION (Give kind of work done! 10b. KIND 7 BUSINE: faa OR IN IRTHPLACE (Stote op foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mayo “ We, enh wired) 29 7 i? 
eet Sf FA) SA 
See y, ae MOTHER'S MAIDEN NAME ; 
LA erlteg hero. et. ip Oe 
Ts, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ee 
(Yes, no, or unky (iF yes. give wor or dates of service} * 4 
LV KZ0-O)-/Tha - Ved boa Vhthew 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ae 4 INTERVAL BETWEEN 
hee AND DEATH 
a & vai WAS CAUSED BY: Lt: 
22) IMMEDIATE CAUSE (o} a O | Pe harrind Lt 


The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


After this certificote has been signed by the attending physician and campletely filled in 


£ 
8 
a 
s 
‘6 
5' 
° 
2 
a 
g 
© 
£ 
= 
‘ 
3 DUE TO “" oe an = 
. 4 g 
a2 et xX ‘any, which ie Cle mheee ch Ce Py kee 
E6 gove rise to immediote She j 
\ Aas couse (0), stating the under. DUE TO ‘ U | 
izie 2 lying couse lost, © i 
BEoS i Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o}|1. WAS AUTOPSY 
> a9 - - 
6 £é 5 A-tteet wa Jeg Cor er fee RA eo Node 
= 25 38 ©) |= [ate Accipent was unyberivinG C)__] 20. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Port | or Port I oF tem 18) 
Ziiss |B | fanart mscevamen 
<cee° v q 
3 3588 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 10, 1208, (City oF town) (County) (Stote) 
cat oy mete) 3 Hour a.m. While Not while factary, street, office bldg., etc.) ! 
eotel 5 = p.m, 19 jot work 1] of work “1 
Oe aS 
Zeece 21. | certify, that | ene the deceased fram Wtg-—zF~ 1951, tasvgaX S___., 196()that | last saw the deceased 
ra 
Zeg $3 alive on dtc i ee Sees oe 19 ee and that death Mees rs fram the causes and an the date stated abave. 
r =o ADDRESS Street, cjty or town, stote} DATE SIGNED 
ere oe } 
Se re ACTUAL { . is Md "S$ 
& g85 SIGNATURE___|_/ teat ee ee RI dae hile AK Med 
223 d w 
Peau ss PHYSICIAN'S 
sezit wees WH Fone 7.) , 
= z 
BBEO'D 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME,OF CEMETERY OR GREMATOR LOCATION (City, town, gr county} (Stot 
Oe5 35 REMOVAL (Specify 2 gerd = . hy YD) 4 
Egat Me af i Z cz aoa tiaticatiacans ! “ 
ae” By 


os 
a 


° iy DI ae Oe 4 ADDRESS 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
al O LE Heree 9 A 
era = (At of tttead /Id om SEP 1.9 ‘60 Ontlun £, Hrosrh 


i 


Then please remave carban papers. 
after death. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician ond campletely filled in 


poge 3 shauld be detoched for use as the burial-transit permit. 
the registrar priar ta buriol, cremation, or remaval, and in any event within 72 ho: 


may be “@ 


& TO HOSPIT. 
TO FUNERAL 


AIS (4) 
iM 9/SB 


rc 


MARYLAND ST AD DEPARTMENT OF gr< ceed aia 18 


10140 


LJ 
_ CERTIFICATE OF DEATH Reg. Dist. No. 
3 = 1 Lee hea x Z Bee era oerce (Where deceosed lived. If institution: Residence befare admission) 
= = >: b. COUNTY 
3 Zz Carroll MARS Ee Maryland Carroll 
2 oy b. CITY OR TOWN (lf outside corporote limi it ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs RURAL and give nearest town) “4 
é2 Westminster 46 yrs. Westminster  / 
ao d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
rl OR INSTITUTION 4 iS } ON A FARM? 
a 99% Liberty Street 99% Liberty Street ! ves] NOM 
z 
3 }. NAME OF Fir i 4, DATE af 
‘a WA Sr irst < wae Last DA Month Dey eor 
3 (Type or Pris) George William Close pAy _Septie 24 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX) | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR]IF UNDER 24 HRS. 
: last birthdoy) [Months Min. 
male white |woowet]  oworctoO | 3/17/7888 1885 | 75 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR a call BIRTHPLACE (State or foreign country) 


during mast of working life, even if retired) 
U. S. Army, retired Carroll Co., Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Joseph C. Close Annie Fisher 


15. WAS DECEASED EVER IN U. S. ARMED BS at 16. SOCIAL SECURITY NO. INFORMANT dress 
(Yes, no, oF unknown) (IE yes, give wor or dates of vervi 99% Li erty St. 
yes [ World" War ad 215-20-8612 | Mervin E. Close Gantaaee tae, Md. 


for (0), (b), ond, (<)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse pe; 
»PART |, DEATH WAS CAUSED BY: 
} \ IMMEDIATE CAUSE (0) 
} a DUE To 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


ra Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 49. SNASTAUTORSY 
= 

3 vss] noo) 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while. foctory, street, office bldg., etc.) ! 

= p.m. Ww jat work [1] at work /F J 


f (FE? 
L2G, 1962, ton Le Lid . 19f20,that | last saw the deceased 
Gnd that death occurred ath’ 3a KA, fram the causes and an the date stated abave. 


21. | certify th fy | attepged the deceased fram._, 


PHYSICIAN'S 
NAME (Type) 


a. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 4 * 
Burial Sept. 28,1960 Nationa} emete Ba m e Maryland 
\[23 RUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


12 ' fpelta DL MPICi2 220A A_- _|DATE sep 2 8 ‘60 Citta 2-$, 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Poge 4 


TO HOSPITA, 


=e 
Prt} 


MARYLAND STATE DEPARTMENT OF HEALTH 


M4 SION OF STATISTICAL RESEARCH AND Ri oe 
1 01 dat i} TI ECORDS BALTIMORE 1, MARYLAND 1 0 1 ti i 


CERTIFICATE OF DEATH 


oat 


© 


se 
Be 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e a. b. COUNTY 
55 Carroll NARA “Maryland Carrell 
Be b. CITY OR TOWN (if outside Sores limits, write Tc. LENGTH OF STAY IN 1b ||. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
o ni re. res! tawn) s % 
is Wosep ras Lite 4 Woodbine 
=2 Vy 
o 8 d. NAME OF HOSPITAL (if not in hospital, give street address) @. STREET ADDRESS e. IS RESIDENCE 
¢ OR INSTITUTION ON e ese 
yes 1] No 
2 6 3. NAME OF First Middle last 4. DATE Month Year 
2h (Type or print} BENJAMIN F. CONDON Beata September 10,” 
=3 
ae 9. AGE (In yeors 
ode lost birthdoy} 
sz yes. 
ag? 
Eds 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or waa country) 12. CITIZEN OF WHAT COUNTRY? 
rake during mos! af warking life, even if retired) 
Bees Painter Maryland U. S.A. 
ba: S\[13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sh 
3 , Sommerville Condon Susannah Pickett 
£7? 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oa € 5 (Yes, no, or unknown) (iF yes, give wor or doles of service) 
Sas Yes | WW. 2 219-12-1738 Augustus Gendon. Woodbine, Maryland. 
e 8 = 18. CAUSE OF DEATH [Enter anly one couse per Jige far (a}. (b}, and (c)-] ~__ [BMSEY SNS BES 
zoe PART !, DEATH WAS CAUSED BY: ot, < 
c= IMMEDIATE CAUSE (0) CPC ee 
Pega * Sere 
5 L206, i] DUE TO vee 
as i) 
22g Canditions, if ony, which Lertrt- ibis ; ie ee Tes #, 
ere gove rise ta immediate 
Bas cause (9), stating the under- ( CUE “ ye 60 
PASS lying cause lost. a 
2@e oO SS 
epee ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ROS = 
S385 é ves) NOE) 
<2 y 
PUBS = | 200. ACCIDENT WAS UNDERLYING | | 0b DESCRIBE HOW INJURY OCCURRED. (Enter notvre of injury in Port or Port I of item 1B.) 
fe8 = 
Pe eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Boe © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
es AA 
og as & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
5298 g HOeR cae Sie Wen. hha factory, street, affice bidg., ete}! 
se iz 2 3 p.m. v ot work [1] at wark 
eaeese z ; 1 . 3 
gs Ba 21. | certify that (1) (this hospifol) i ul! % gio! AEA aie oct Aelers IFS, that (1) (we) last 
2 . 
fg os saw thé deteased alive an.__(_“_! SVT 19. and that death accurred at fod , fram the couses and an the date stated abave. 
=6 re Zo. SIGNATURE ¢ ? 7b.DATE 
3s ) 
> = \ +9 ATTENDING MED. STAFF el 
De 3 LLY) gas M.D. | PHYS. DIRECTOR PHYS. CJ 
ae 22c. PHYSICIAN'S. 22d, ADDRESS 
38 
ga 
ae 
os 
go 
a2 


moy be ret! 


z “| Howard E. Hall M. Dye Sykesville, Maryland /© 
g 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY ORS€ RENAE R 23d. LOCATION (City, tawn, ar county) State) 
2 Burvare” Sept. 13,1 Taylorsville Carroll Co., Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

15 (0 C. M. Waltz, Winfield, Maryland pate SEP 1 4 *60 Crttug £ Mansa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10112 


— 


= vs 
% 3 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If istittion: Residence before odrission) 
< 53 ea. Carell: marviano |} °° Maryland Pag ee 
: e 38 b. CITY OR TOWN (outside ee limits, write [¢. LENGTH OF STAY IN 16 «. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
o and give nearest tay ‘ A 
= $2 Rural - Sy kesville S7y-8m.19d. Baltimore =i 
cee ezo ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. RESIDENCE 
ro ss a OR INSTITUTION ON A FARM? 
re —| Springfield State Hospital ves (No Pa 
£ = 5 3. NAME OF First Middle Lost 4. DATE Day Year 
& 234 (Type or print Salvatora Decormelo DEATH 30 19 60 
ar Be $. SEX 6. COLOR OR RACE |7. MARRIEDIEKNEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sli ty last birthdoy] [Months] Days | Hours] Min. 
2 338 female white |wiroweo[] _oivorceo 1866? Oh? ys. 
a o 
2 3 & ra 10a, USUAL OCCUPATION (Give kind of work done] t0b. asa BUSINESS OR dl 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
g 883 during mast of working life, even if retired) 
5 pet Laundress Sicily USA 
3 4 a iN 13, FATHER’S NAME ) : MOTHER'S MAIDEN NAME \ 
oe 6 g-£ } 
§ 252 ? Yeti how 2 Yh noc, 
Seco S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. hie Springfield State *#-: 
3 Ey i ‘i 
hee as — — Hospital records Sykesville, Md. 
52% 
oe eB 1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
3 2 a i PART I. DEATH WAS CAUSED BY: 5 pg) 
eee PART |. DEATH MEDIATE CAUSE fo) Chronic degenerative myocarditis years 
5 =F65 a ) ye DUE TO 
ES ars ! ® e é f - 
= Bag Conditions, if ony, which » _Arteriosclerotic cardio-vascular disease years 
3 3 £3 gove rise to immediote 
5 Mee: 5 couse (0), stoting the under- ( DUE TO 
Pacer lying cause lost. (e) 
2 Avang. couse lost. 
3 2g 5 Z 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Rade (ras 
2S oeaG = 
wesea ro) s Schizophrenic Reaction, Catatonic Type. yes [] No 
uA oF 3 4 = Be COSTES Et Once orsaeaar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
gene = 
g gee © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
be eee 2 
g “Sane S & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Ret ee 6 Gurr ii While Not while Foctory, street, office bldg., etc.) | 
apele = p.m, lat work [] at work 
ea528 
ra gs Eck 21. | certify that 3 (this gee 30)" a apy ag frames == 22/31. ees aie panes 9/30... 19.60, that % (we) last 
rat o 
2 tad 5 aS saw the deceased alive an. 4 of /30/ pace 196 60. » and that death accurred a9 250, ram the causes and an the date stated abave. 
G2 
-=o3 Ta. SIGNAT WA 22b. DATE 
eis) shes ATTENOING ‘MED. STAFF ED 
phe 3 Bo 42 Li, C4 M.D. | PHYS. DIRECTOR PHys. 1) 9/30/08 
Or: oo BCA UL ™roms Springfield State Hospital 
Zt 5 
Seg2e gdh Ele a A Me kee Sykesville, Maryland... 
a8 1S 7, BURIAL: CREMATION, [23b. DATE y 552 2c, NAMESOF CEMETERY OR GREMAPORY a LEATION (City. town, or eel, (Stote) 
>> AL (5) 
a rae lo-1- Go |" hte, 
£ o 24, FUNERAL DIRECTOR'S SIGNATURE = ¢ bale Ys 25a. R al BY REGISTRAR 2 REGISTRAR'S tsell 
5 
VR AIS {4 (ole 4 '60 
1SM 97: ) LAW. Liiglivcld, hh. oed DATE LO eee 


MARYLAND STATE PEFARTMENT “a 18 


item 


10:45 CERTIFICATE OF DEATH Reon ms: 0113 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ce. COUNTY 0, STATE b..cou ) 


— 


arroll MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY INJb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) y 
yr. J] mon 


OJ tf 


Baltimore 16 = 


e funeral directar, 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 


‘OR INSTITUTION 207 Clifton Avenue ON A FARM? 


2'shauld be filed with 


yes No) 


Ld 


d State Hospital 


~ 
is 

2 

= 

& 

3 

s 

6 

s 

2 = 5 3. NAME OF First Middle Lost Month Day Year 

=z Br s 

& 23 {type oF print Margaret Dumler 10 _19 60 
£ =e 5. SEX 6 COLOR OR RACE ]7: MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE itn yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3. % lost birthdoy) [Months] Days | Hi Mi 

: a3 Female White  |wiowen pq Divorced [J 11-16-77 92 nths | Days | Hours in 
= e€&: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 gee during mast of working life, even if retired) 

8 RSA House-wife none Maryland U.S.A. 

2) ‘26 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o ° 

3 2 W Margaretha Jurgens 

= 389 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= a & = (Yes, no. oF unknown) (F yes, give war or dates of service) 

8 ofp records 

By SE8 

Ss 28s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
> 20% PART |. DEATH WAS CAUSED BY: fea eae 
sah Gores 2 IMMEDIATE CAUSE (o)_CORONary arteriosclerosis 

sees AO +O DUE TO 

= Bz> Canditians. if ony, which Arteriosclerotic heart disease years 

8 BES gave rise to immediote tp} 

3 5a couse (0), stoting the under. ( DUE TO 

Tea-0 lying couse lost. a 

8b c8 SAREE ky 

228 5° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(a)]19. WAS AUTOPSY 
DUSeBlesE 4 a 

ear 3|Chronic Brain Syndrone assoc. with arteriosclerosis vesQ Nog 
es = o 

is eo 3B 5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 11 of item 18.) 

rt we & | OR CONTRIBUTING CT CAUSE OF DEATH 

Zeegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2stes & 20. TIME OF INJURY Manth, Doy, Year [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S58 es a say eth: ania a Soba sate foctory, street, office bidg., etc.) | 

= oy ra) FS le H 

mio Eos = pom. Jot work [] of work H 

eases . 

2 $255 21. | certify that | attended the deceased fram July 24, __, 19.58, to_G@pt. 10, 196 Othat | last saw the deceased 
o2<22 > 

Zee gs alive onSent,. 10, __, 19__60_, and that death occurred at 9205) , fram the causes and on the date stated abave. 
Foss N DATE SIGNED 
42507 ACTUAL Ei -¢0 
e: B35 SIGNATURE A 4AA [seem A Mean rN Sek hs D2 ae Loe. 

apa \ 
mes PHYSICIAN'S 

Sree Nametye. __Dr, Ilse Kamm 9-11-60 _ 
= 3 

3 23 3 ° 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, or county) (Stote) 
Osd os REMOVAL (Specify) 

ofo f= 5 

Foe 


‘24b. REGISTRAR'S SIGNATURE 


Civitan J, Tee 


Ba Q 
aa. REC'D BY REGISTRAR 


pate SEP 13 *60 


23. RAL DIRE RS, ATURE, 


side PB KISH T Tce 


< 


— 


e funeral directar, 
hauld be filed 


® 
x 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haursafter death. 


TO HOSPITA\ 
may be ret 


as 
ps 

> 
a7 
a= 
ekg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 01 14 
10132 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEAT 2 se RESIDENCE eet deseoted lived. If insulin, Residence before edmisin) 
0. COUNTY 4/7 , MARYLAND b. COUNTY /7 
Lt/V tC Ce Vr" 
b. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAYIN Ib ||. A Sess TOWN ve otside rece limits, write RURAL ond give nearest town) 
RURAL ond,give nearest town} io a 
to FD PULA ACMAR So 7 
d. Maite ‘OF HOSPITAL (IF not. ja hospitol, give street ac ress) / e. IS RES! 
fF not cid RESIDENCE 
OR INSTITUTION ve : / ON A FARM? 
ae I i/ yes (] NO E}— 
a KES iT Middle 4. — Month Day Year 
(Type or print) me CO. WAL ZEB, LP DEATH . SEP 7 s 
5. SEX OR RACE | 7. MARRIED EY Never MARRIED ([] | 8. DATE OF BIRTH 9. AOE {ln yoo 
PLL. , wivoweDE] _vorceo ) |772 - sft 4E_LL. DENS 2 rm. 
TI 


100. USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
uring most of working life, yy tired) 


11. BIRTHPLACE (Stote or foreign Le, 


SS esa 


1A. MOTHEI Mae eed 


12. CITIZEN OF WHAT COUNTRY? 


“dS Ge. 


KZLAZ £2 
ty FATHER'S, NAME 


rena! Jee 2 
wt fIMAAS 


lida DECEASED evn 6. S. agi reece 16. SOCIAL SECURITY NO. INFO! ddress Sig Irene 
Ree pe me eae oat oo NS ex : 
| ZIE-2Y Sf 24 aso, om a 577 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}. 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE ( 


ub SO.0 DUE TO 


Conditions, if ony, which % 
gove rise to immediote 

couse (0), stoting the under- DUE TO 
lying couse lost. © 


ear ae 


ie 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19, Was AUTOPSY 
e 
5 yes] NO Be 
= [ 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, (20. {City or town) (County) (Stote} 
5 Hour 0. m. While iNomwiile! foctory, street, office bldg., vai 
= p.m. 19 [ot work [1] ot work El 
i, a 
21. I certi ded the deceqs: we ) f agodar WE f, to eS Sa Ag hot | lost saw the deceosed 
olive on_= ond ot deoth occurred Em. om fe couses ond on the dote stoted above. 
TADRRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : 
SIGNATUR Uo aoe es 
PHYSICIAN'S ANT 
NAME {Type) bo IN WE, es. ENN \LISEN i 
720. BURIAL, CREMATION, =. DATE JHEREO th: ~ |e. NOME (OF CEMETERY OR CI Zz. 
GREMOVAL (Specify) > 
VSePrene Do 2: tho : 
23. FUNERAL DIRECTOR'S SIGNATURE >) DDRESS 24a. REC'D BY REGISTRAR | Zéb. REGISTRAR'S SIGNATURE 
CR LAMACLL 


coethan £ Rawr 


DATE P21 "60 


MARYLAND. STATE DEPAR MENT 2! OF  HEALTH—BALTIMORE, 18 


1B. CAUSE OF DEATH [Enter only one “0 line wis ag z. ond (c] INTERVAL BETWEEN 
ONSET AND DE. 
PART I. DEATH WAS CAUSED BY: 
} . IMMEDIATE CAUSE (0) & WA 


] 1lmG2 {01 15 
e 
1012: CERTIFICATE OF DEATH tae 

oe. y v eg. Dist. No. 

S re 7 Ee cel ey a Te RESIDENCE ees, lived If institution: Residence before admission) 

£ os °. Ae. °. A COUNTY LA 

abae 

oe NG 4g. perivese | 7 bail 

= DNS b. CITY OR TOWN (If outside corporote limits, Write | ¢. LENGTH OF STAY IN 1b cin Le Town (ir ay cel limits, write RURAL ond give neorest town) 

a gf RURAL and give neorest;fown) Zo _ ~ 

2 32 aWer Werke d \A 1 HELL/ GHLLLAL ¢, Hampstead 

2 o Lt \ LW d. pe OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 

ro ea: ; i) «. QRINSTITUTION; oy = a ON A FARM? 

£ } P llews) Mtrnd Norte 4 South Main Street SO] NO 

oO c , 

° 3. NAME OF First Middle fon! Lo Yeor 

3 DECEASE 2 

zi aL Jou = 4 ~"E aie PT Bam Le » 6d 

si 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH (WWyeors [IF UNDER ne TF UNDER zh aoe 

= hv * Sool ed Months] Deys | Hours 

2 wivoweD t¥f pivorced [] if 2F- - 

2 Ay 10a. USUAL OCCUPATION (Give kind of work done] 10b KIND OF BUSINESS OR INDUSTRY rf BIRTHPLACE Tt or ae county) 12. CITIZEN OF eae 

3 5 during -MBst of working life, even iF retired) 

ae a {tetas ec arnt “ate WF 

3 by 13, FATHER’S NAME ; 14, MOTHER'S. oboe “Law 

3 e f; 

E avin. F iti 2 HMth41e 

= TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, “a ‘ NO. | / INFORMANT 

= (Yes, 90, or unk UU yea, give war pe Bates, of service) 5 Vy 

g Ry MW) eN aac] — f= aria pala 4 

= © 

3 

= 

° 

= 

2) 

= 

° 

2 

3 

is 

iy 

3 

2 

® 

2 

= 


After this certificate hos been signed by the attending physicion ond campletely 


Bl 
2 
° 
3 
a 
a 
2 
3 
5 
a. 
3 
a 
€ 
8 
oo 
8 
8 
2 
: 
oJ 
E 
i 
ef 
° 
s 
ay 
St 
Pa . 1 sf. 2 DUE TO 
ae Conditions, if ony Which Me des ted Y. Dirnets 20 yd ; 
Eo gove rise to immediote 
ger couse (0), stoting the under- ( OUE Bs 
§ =e lying couse lost. (9) 
a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S555 0 2 a PERFORMED? 
teva > = 
£295 s yes [] NO [AW 
Foes V = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
rt ae & | OR CONTRIBUTING 1] CAUSE OF DEATH 
aeees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2353s & ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, TF (City oF town) (County) (Store) 
a 2 Y 
S55o8 a fut ein. re eee factory, street, office bldg., etc.) 
zs an 3 p.m. W Jot work [J] ot work [7] i 
ea,e5 r g pV 
reps 21. | certify that | attended the deceased from_—>#" 4 Ve f./ 0 12__,that | last saw the deceased 
2823s 7 
az ] ‘ f 
Zoos oS ative on_. ve = ye 0, dad that deat! Y&M, from the causes and on the date stated above. 
wc OD 
EOS DATE SIGNED 
<35 7%. ACTUAL ( G0 
& ges SIGNATUR 2 a MOD. (ASA S 
Past : 
42s PHYSICIAN'S 
< 222 5 NAME (tyes) M.C,Porterfield, M.D 
is oe 
ea 38 Zo. BURIAL, BEEN. Re DATE THEREOF ‘ac. NAME OF GEMETERY OR CREMATORY aa 9) (Stote) 
2s3 55 VERO (Sp G—/ -/ ATift Le LO 
oFfote [reece a. 
re 73. “i Snes ae ADDRESS Qdo. REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) LA We. Maeu Ls ra 
15M 9/58 DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


TO HOSPITA! 


ae 
au 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10126 CERTIFICATE OF DEATH 10116 
1 Peel OF cago a stbeio pany (Where deceased lived. If institution; Residence before admission) 


COUNTY a. b. COUNTY 
Capra LL WTA Qreeoil 
b. aS T IN (If outside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Ff outside corporate limits, write RURAL and give nearest town) 
Lond give neare; ofc) ha es 
Part | Surkhe  |R Wester “pure/= Hy 


vi NAME OF HOSPITAL {If nat in has I, give street address) d. STREET ADDRESS 21S bare 


OR INSTITUTION ON A FARM? 
d. Hauck _froa dl. ves No O 


funeral 
ould be fi 


je 


a 
x 


£5 3. NAME OF Middle tos 4. DATE Month Day —_Yeor 
Re - DECEASED © % OF 
2% (Type ar print) A , DEATH = Sep fe ‘ 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGEAIn years 
2 : fast bicthay) 
ema Le. VV, — |winowen pivorced [] tAR- yrs. 


100. USUAL OCCUPATION (Give kind af wark dane| 
pay most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
OUSE d 


746 4 0. Aasy La peal Us: 
13. BERS RRAE? a4. aot tt IN NAME 


we bles Te i aaa Gores Buch maw 


1S. WAS DEZEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no, or unknown) UF yes, give war or doles of service) > ae Za Pe ty 


18. CAUSE OF DEATH [Enter anly ane cause per Ijne-far (0)/(b), and (c).] INTERVAL BETWEEN 


ONSET=AND DEATH 
PART I. DEATH WAS CAUSED BY: i . Fs 2) 
i | yodg edie Te : 


(MEDIATE CAUSE (a! 
2 ee) x } DUE TO = ) . * ? 
Canditians, if ony, which tb ‘Bole 2 Uaceuts Maeoit . f 


‘ 


Then please remave carbon papers. 
. or removal, and in any event, within 72 haurs after death. 
ue 


cate has been signed by the attending physician and campletely fi 


E gove rise to immediate 
ret cause (a), stoting the under. ( DUETO 
S = lying couse lost. (e) 
Ee Malle Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
4 B 5 3S yes (] No 
o.25 E 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
eco & | OR CONTRIBUTING 1 CAUSE OF DEATH fae ae 
See G | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
seta a 
22.2 ee 
35 85 & [20 TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State} 
Ses a Hour a. m Whil N i factory, street, affice bldg., etc.) | 
3f a f ile jat while 
sE32 Z| po Jot work Spe work EF —! ae 
3,88 = 
FEm 5 at ify thot (I) (this hospital) attended the deceosed from May oY 1966, oP pbb ALG 9 E2, thot (I) (we) lost 
° 
oe 3 a= so deceased alive on R&& A Lf 194.0, and that deoth accurred ot ZAM, from the causes ond on the dote stated obove. 
=6 a2 22a. RIGNATURE y), 2b. DATE 
BEBE ES ATTENDING MED. STAFF SIQNE! 
@ 3° A 2 M.D. | PHYS. Rw DIRECTOR PHYS. , 
a2e “a oy 22d. eae 
exec Shse 4A S70 | Ham +SCEAR. Lar ila. ee 
a2°8 RIAL, CREMATION, 9 DATE 19-1 ac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, ar cau 
25 Oo" UN rad 
be fe 
ops 
ie 


es 
a 
3 


* 
2 
= 
S 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
aE 1 9 60 Cthun £ Traine 


_N = iF aap = aA ee Mili , te f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 1 Q 1 1 a 


10147 CERT: 


= 


ss 
3 3 “fs idee fi SEN: here deceased lived. If institutian: Residence befare admission) 
2 3. b. COUNTY i " 
32 Carroll County MARTEANE Maryland Baltimore City 
°° o b. CITY OR TOWN (If outside carporate limits, write | ¢. IGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
so RURAL and give nearest town! 47 years - &. 
oe at sykesville mos. 25 days Baltimore 
ae . / w= d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS aes ‘e. IS RESIDENCE 
* nal OR INSTITUTION ON A FARM? 
_ B. Federal Street, ves C]) No 


5 3. NAME OF First j Middle Lost 4. DATE Manth Day Year 

z (Type or print) Ros@ Agnes McCall Flynn SEATH geptember 26 1960 
io] = 

iJ 


6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 


Female White wioowen [] oivorceo T] |}. w/ Us77 1876 


TOs. USUAL OCCUPATION (Give kind of wark dane| 
during most af working life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 birthday) [Months] Days | Hours] Min. 
yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife At_ Home Maryland taseae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jd, Hugh McCall Seek Sarah Kelly 
aa ee a pat Sano oe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No he a betes Springfield Hospital Records, Sykesville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


any event, within 72 hours after death. 


‘\ 


1B. CAUSE OF DEATH [Enter only ane couse per line far {a}, (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


a ie 0,0 DUE TO 
Cordier tthanys ertich o Arterial] Schlerotic Heart Disease J 


gave rise to immediate 

cause {o), statingthe under. ( OVE TO 
t. 
= () 


Then please remave carban papers. 


‘lying cous 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Meee es 
e es . * 
pays Schizophrenic reaction, paranoid type. yess nol] 
q = Wo. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 1B.) 
& | OR CONTRIBUTING O CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour oo. m. While Nat while factary, street, affice bldg.. etc.) | 
Ed pom. 19 Jat wark [7] at wark { 


| 


LEMver _« 9._O¥ that (I) (we) last 
causes and an the dote stated above. 


sow the deceased alive on___9=! 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


CTOR: After this certificate has been signed by the ottending physicion and completely filled in 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior ta burial, cremation, ar remava 


ic, SENET ORE —— f is ae ED 
8 Lavihire LE Cnrpific wo | MB" SRoonc HAE eo 9-26-60 
do: 4) 22c. PHYSICIAN'S 22d. ADDRESS 
yo NAME/Type) i 
Seg s Agustin del Campo, M.D. Springfie 
& ag Bo. BURIAL, CREMATION, 3b, DATE THEREOF 8c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county) (State) 
>> \OVAI Peci > 2 
£32 y Sees oui 9/29/60 Baltimore National Baltimore, Md. 
2 2 Y ERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
‘oie 9/89 omween 4611 Park Heights, Balto, Mde| ip 2 9°60 ROD eu 


oll 


$8 § 
evn = 
$3 8 

o 

ae ¢& 
ae * 
Par 
toe 2 
se 5 
Se 
$y 2 \ 
a, 
5S 5 
corsa 
bine 4 

~ Ese 

= 

62 iy 
=f22 
£988 
go = 

z Nn 
S532 
‘Sain % 

: i 
2 

= bo 
ip! C 

& ira 


7° 
2 
=f 
3 
& 
4 
© 


3: This certificate should 


ICAL EXAMINER: 


or removal. 


2 
5 
2 
2 


TO DEPUTY, 
cute the 


VS. AISME(5) 
smorss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) {1118 
1, PLACE OF DEATH cere 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} J 
SENN Cartel. mannano || ° St Maryland b.couny Washington — 
b coe St TOWN ot {Iteutside corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporote limits, write RURAL and give nearest town) 
Sykesville 9mos.11 days Clear Spring --Indian S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |, STREET OL @. 1S RESIDENCE 
Springfield State Hospital | Big Pool BED #2 ! ves DY NOR 
3. NAME beetase First Middle lost 4. DATE Month Yeor 
‘fives or Bc Leonard Dallas Forsythe dam September 13. >» 1960 
5. SEX 6 COLOR OR RACE [7 MARRIED [L] NEVER MARRIED []|8. DATE OF BIRTH 9. a [IE UNDER 1YEAR] IF UNDER 24 HRS. 
Male White wiooweo KJ —owvorceof]] | Sept. 3, 1881 vat | Gems eae ND: 
TO, USUAL OCCUPATION [Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or Foreign ao 2. CITIZEN OF WHAT COUNTRY? 
clotingrovbnt of rotting vies even If retiree] 


Inknown = Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Forsythe Susan Murray 
15. WAS DECEASED EVER IN U. S. ARMED. Sad V6. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Y¥es, no, oF unknown) {iH yen. give wor or dates of 


18. CAUSE OF DEATH — only one cause per line for (a), (b), ond (c).} 


PART I, 1H Wi 
FeO EAMMEDIATE CAUSE (o) Exhaustion due_to ¢ 


. DUE TO 
Conditions, if ony, at o__Arteriosclerotic heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


D 


ise to immediot 
gove rise to immedi DUE TO 


eee 
toting th iderlyit 
OLE TLS aes ___ Coronary arteriosclerosis 


Years, 


couse lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT aa TO THE TERMIN; StLenn CONDITION GIVEN IN PART 1(0)/19. ep. ee 
-S.assoc, with senile brain disease with psy e reaction. ‘ned 1 NOC] 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
Cue oroemrne 


4 
6 
a 
S 
= 
tS 
= 
uU 
S 
ray 
2 
2 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form. 120. (City or towa) (County) (Store) 
Hour 9. m. White co Neti stile foctory, street, office bldg., oul ' 
Pp. mm, 


21. t certify that | took = of the remains a above, held an Autopsy = Inspection KE], Inquiry [RX], and find that 


death resulteg4rom: Nolural causes [], Accident [1], Suicide [1], Homicide [], Undetermined couse [7]. 


_ 
mana mip, CHIEF MEDICAL EXAMINER [] DATE stone 
ASSISTANT MEDICAL EXAMINER [7] 
NAME Cepoy James T, Marsh, M.D. DEPUTY MEDICAL EXAMINER] 9/13/60 
To, eae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR Sus 7d. LOCATION (City, town, or county) (Stote) 
i 
Burial ae pt. 16-64 ue a ad > em. Shanktown Ma. 


240. REC'D BY REGI! R ‘24b, REGISTRAR'S SIGNATURE 
DATE SEP 19 BO Cather dS Peau 


~<a 


Then please remave carbon papers. Pages 1 and“Mshauld be filed with 


in ZBohous after death 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4.» 


by the hospital ar attending phy: 2 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: 


: 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAI 
may be ret 


BE 
z> 
Ra 
es 


a 
le Funeral directar, 


10449 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


{o1t9 


Reg. Dist. 


1, PLACE OF DEATH 


0. CO “fe Va f 


MARYLAND 


2. USUAL peeNce (Where deceased lived. If institution: Residence before admission) 
a 


b, COUNT} be 


B. CITY OR TOWN (If outside corporote limits, write 


VION B21 


¢. LENGTH OF STAY IN Ib 


LEAR. 


c D ‘OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


d. NAME OF HOSPITAL {IF not in hospital. give street address) 7 STREET ADDRES! e. 1S RESIDENCE 
OR INSTITUTION u = ON A FARM? 
VL fo Z ay La fb JC a PA Y6 01 Nose 
3. NAME OF First Middle 4. DATE Month Year 
DECEASED 


{Type or in ED WA 


bam SE PTZ, 26 Ly Ar) 


5. SEX 6. COLOR OR RACE | 7. Dav {ih MARRIED 


IY ALE /t 1 7 E\wowen fa) 


pivorcen L/L, 


ATE LER Y 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pion) Min. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


der RETIRE. 


during most of working life, even if ee, 


[AE PAH AIMT-FAL 


vf, BIRTHPLACE ren or foreign country) 


YLANA 


12, CITIZEN OF WHAT COUNTRY? 


Ss 


13. FATHER'S NAME 


UE L. B. Oe 
- WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF ynknown) “a give wor or dates of rervice) 
7 GFs92 


AVE, p 


14. MOTHER'S MAIDEN NAME 


INFORMANT 


Address 


18. CAUSE OF DEATH evs only one cause per in or e) “by ond (<.J, 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAYSI ie 


in| X., which 


DUE TO 


S.2 Pus Pane, Lhtr0on Bees uo 
a: ieee 


Wet 


gove rise to immediote 


couse (0), stoting the under- DUE TO 
suibgicovse. lout e) 


2 (ZOAB AWE 


Hour 0. m. 


p.m. 


21. I certify that | attended the a" 


While. Not while 
lot work [] of work 


MEDICAL CERTIFICATION 


from. 


=< y Hine 19.60., tas 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] NOT) 
200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) ! 
1 


¢ 


2-0. = 19% Gthat | last saw the deceased 


to” and that death accurred at {EN _M, fram the causes and an the date stated abave. 


ity or town, stote) DATE SIGNED 


eit tay. a a 
ACTUAL 

SIGNATURE 

PHYSICIAN'S Age 

Nate 1a ») 


se 0G. 


call 


20 Len See Ore oe DATE THEREOF NAME OF CEMETERY i) Sr . ity, 
re) es B rs 
9, A Y, =a A rp) 
ADDRES! ‘24a. REC'D BY eater 
SMe A bate SEP 23 ‘60 


2d, JOCATION (City, town, or count ‘Stote) 


‘2db, REGISTRAR IGNATURE 


Onthun £ FGnssa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe 
Al 10133 CERTIFICATE OF DEATH 10120 


Reg. Dist. No. 
3 : 1 Eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 0. Ys Bitte. MARYLAND LA b. COUNTY CARROLL 
B *X b. Hhutatsasae (lf SE nice teas fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 ond give nearest town] : 
52 WESTAIMSTER SS-FRS POW ES Tou STEER 
¢ 4 d. Peteselinals ad HOSPITAL (If not in hospitol, give street address) | d, STREET ADDRESS. e IS nk Fate 
42.3 PLAWSYLVANVIA AVE) a 
es ad E OF Middle 4. DATE Month Do) Yeor 
4 : BeceaseD OF , 
35 meee. LEVI ELMER ae bam SEPT: ae 960 
5 
iJ 
a 


5. SEX 6. rine OR RACE |7. MARRIEDIA] NEVER MARRIED [-] |@. DATE OF BIRTH Sy sis uece [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
fay) | Months] Do; Min, 
wioowen (] bivorceo [] 37 al ee ees in, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. BA R BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LF 12. CITIZEN OF WHAT COUNTRY? 


AR BER. even if retired) REER. pe A y, ip. LAVDO US 4, 


13, FATHER'S NAME 14, MOTHER'S. MAIDEN NAME ? 
WILLIAM a ae ro ee 
Le ag Se EVER sie pial 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
7 ite lo ee | Bwalid BAILEY. MESTMINSTER, MP, 


18. CAUSE OF DEATH = only one cause per line for (0), (b). and {c)- PAGES BETWEEN 


orban papers. 
jer death. 


Then please re 


that the death certificate be executed within 24 haurs ofter deoth. Page 4 


PART |. DEATH WAS CAUSED BY: Pie! Metis 
4 ae IMMEDIATE CAUSE (0] 5b AF g 
rm? . DUE TO s f %J ny ( 
= Sapeihens ait ony, was (b) 0 yet Ae rARA.G Y NWO ae. NANI Shed 
3 gove rise to immediote 
3 cotse (a), stating the under, ( OVE TO PR % 1 Q. 4+, 
fying couse lost. ce Lovo Aye LM ON Aya AP 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1Q DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. Was AUNpPSY 
MED 
G a 
CXS OKA YEE) Nog 
200, ACCIDENT WAS UNDERLYING L]__] 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - (City oF town) (County) {Stote) 
Hedraror es bei est foctory, street, office bldg., etc.) 
p.m. jot work [] at work 


is certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use os the burial-transit permit. 


re 
Q 
3 
= 
= 
= 
& 
ry] 
oF 
< 
4 
5 
8 
= 


ATTENDING PHYSICIAN: Thelasy requi 
by the hospital ar attending physician. 


3 21. | certify that | aftended the deceased fram om 19. Mi) t Sa} u --f £3. 19 bP that | last saw the deceased 
2 alive an_s ae ar that death accurred ol PD” , fram the causes and an the date stated abave. 
° \ “VADDRESS (Stregt, city or town, stote) DATE SIGNED 
oe Senah Mo. 10 ASICs fl QA. Uy tsa 
[eine ~ a3, A » 
PHYSICIAN’: 
|_[NAME (Type) Jove Te | od me = NLRAMAMAMATES ae 


the registrar prior to burial, cremation, ar remaval, and in any event within 7; 


22a. BURIAL, CREMATION, | 226. | BURIAL, yee oe DA DAye THEREQF 9 "aes NAME OF CEMETERY OR peeenee 22d, LOCATION (City, town, or county) (Stote) 
tT AE 16 Po PROV /DEN CE CAM BE. D, 
23. Fi RAL DIRECTOR'S SIGNATU) 24a, REC'D BY ISTRAR 24. ieee 'S SIGNATURE 
Z y 7 yy Lt (Exon nt) a see ? sisi Cldben L Mae 


TO HOSPITAL 
may be reta 
TO FUNERAL 


os 
& 
gS 
tr 
os 


& 


he Funerol director, ai 
should be filed with 


24 haurs after deoth: Page 4 


=) 
i} 
2 


in 


Pages | an 


Then pleose remove carbon popers. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed with 


by the hospitol or attending physician. 
ECTOR: After this certificote hos been signed by the attending physicion and completely 


poge 3 should be detoched for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITA! 
may be rel 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O15 CERTIFICATE OF DEATH 10124 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° ARYLAYD b. COUNTY a A Pa tL 


1, PLACE be Liste 
0. COUNTY oF Rs MARYLAND 


b. CITY OR TOWN (It outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b 


9 
4 L¥ L7 fj YER $ 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 

OR INSTITUTION 


MEDFECH 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Z 


NEW WIN DSO 

I d. STREET ADDRESS * mye is | 
MEDFORD ves (J-No 

Middle _ tow 4. DATE Month Dey Year 


PECADO i i oF 
type or pin CHF PL ES GLORGL it Pad orth SEP 9 ZO 


5. SEX 6. COLOR OR RACE |7. MARRIED E-ANEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin yon IF UNDER } YEAR] IF UNDER 24 HRS 
jast biethdoy, 
AI wipowed [} pworceo] | HEB ai lF. Gg G vA fs. ga 


Min, 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki # retired) a ys 
EC. MARYLF “LAS 


WARE HEUS 
13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 


HAR RAHA SePH/B HESS 


wi 5. WAS DECEASED EVER IN U. S$. ARMED eee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 90, of unknown) {It yes. give wor or dates of servicn), ® a ~ . 
We 53-05" /OSY RENE GKAWALI ANEW WINS ok MD 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] . INTERVAL, ETSNERR 
5 PART I. DEATH WAS CAUSED BY: ee y . 
< IMMEDIATE CAUSE (o) j freatal wilh ghiionly ce mee. 
a) DUE TO ) 
ions, if ony, which ©) 


to immediate 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SPAS TAn TES 
‘ yes [1] NO iS4 


‘200. ACCIDENT WAS_UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 48.) 
‘OR CONTRIBUTING F CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
Have om. While Not while factory, street, office bldg., etc.) ! 
p.m. Ww Jat work [[] ot work [] t 


0 
Palke 26 en hs ee e, 19. that | last saw the deceased 


a wee, and that death accurred oth AM, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Zz 
9 
< 
ie 
a 
= 
S 
o 
2 
< 
S 
ray 
S 
= 


4A Jytle 


Te. Pee CREMATION, S DATE THEREOF Td. LOCATION (City, town, or county) (State} 
REMOVAL (Specit ‘a >, —_ 

BRA L EE. AhRiLl Ce MND 
Dy) 

, 


UNERAL DIRECTOR'SSIGNATUR| ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaEP 2 8 ‘60 Cliiten £ Haas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIF CATE, OF DEATH 


at 


10453 


ce 
2 Eo = = 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh: de ed lived. If institutian: Residence befare admissian) 

é 5 o. COUNTY Carroll aan a. STATE ese ‘a tate rege 

= rons Maryland _Baltinore 
= os b. CITY OR TOWN (If outside corporote limits, write {c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

8 8 oe RURAL and give nearest town) > ~ 
32 Sykesville, h yrs.I mote! Baltimore ZYO|-4 

(3 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 e OR INSTITUTION ON A FARM? 
5 a YE 

gM; () /5 | Springfield state Hospital. 709 Belgian Avenve, SE No 
= cod re Care. First Middle 4. en Month Day Yeor 
ae ; 
e 3; (ype or prin Mary (May) Eien Hall Beara 9 3 1960 
= iy $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a am i 5GO Months] Doys | Hours] Min. 
; Female White —_|wioweo me —ovorceo | 11/23/90 69 yn. 

Ss 100. ae ei gale eee kind nt vie a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a luring mast of working life, even if refi * 

Housekeeper U.S.A, (Baltimore) U 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

3 Frank Osborn Margaret Hodges 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yas no, oF unknown) | {IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


215-32-0410 


17. INFORMANT Address 


Springfield State Hospital,Sykeaville,Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c).) 


Then please remave corbon papers. 


ate hos been signed by the attending physicion and campletely filled in 


£ 
8 
3 
5 
‘3 
5 
o 
2 
iy 
Ss 
5 
: . 
$ : 
& 
« 
s > 
3 = 
oo oO 
‘ed PART |, DEATH WAS CAUSED BY: 
z £ Hanes SAMS ey, Broncho=Pneumonia Days 
= 3 DUE TO 
5 
o 2 
= 525 Conditions, if ony, which Arterio-sclerotic Cardio-Vascular Disease Months 
A = (o} 
ev Lo gove rise to immediote 
= gé couse (0), stoting the under. ( OVE TO | 
Ste oe lying couse last. a 
5 ] 5 z 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19., Mie 
=> =.9 e 
24355 « |§{nvolutional Psychotic Reaction ves) NOG 
eke 5 oO = 20 : ACCIDENT WAU UNDERLYING FI 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
Zeige. & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
ae =O) ey 
Zszes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF irae form, 120F. (City or town) (County)  (Stote) 
rae a Hour 0. m. Whil Nor whit foctory, street, office etc.) 
= si 22 = p.m. 19) Sgr yous] iat vrc ' 
eo, os 
3 2 =p 21.1 certify that (I) (this Sige eae 4 e & ceased fram.___-____~_. ie ak (aes L135 , 19M, that (I) (we) last 
sex 
3 a 33 saw the deceased olive an___7__/_.?_. —™, and that death accurre: 235 By , fram the causes and an the date stated above. 
a2 
e265 Zo. SIGNATURE ; 2b. DATE 
ous y - "i A, j - SIGNED 
Epes EE A ae 3-60 
@: 2? 2c. PHYSICIAN'S] f 2d, ADDRESS ; 
ewes NAME (Type}/ Agustin del Campo Springfield State Hospital 
ee <= ne eS ee 
eESS 
Fa 33 a Zo. BURIAL, CREMATION, | 236, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
E32 oe EB” | 9-6-60 Mt. Olivet Cemetery Baltimore 
eo 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vR AIS (4) be Wm.Cook,Inc., 1217 S,. Paul Street 8 '60 : 
Isha | t t pate SEP Outen of Kae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5? CERTIFICATE OF DEATH ing. ca we UVES 


al 


se 
3 1. eS eer 2 Mice at as (Where deceased lived. If institution: Residence before admission) 
2 ou °. b. COUNTY 
M Carroll Mee Maryland Carroll 
. b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) i 
33 Woodbine Woodbine 
we d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
a Box Box 14 ves (] Now 
5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
3 (Type or print) Ira Owens Harrison DEATH Sept. 5 19 60 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [Q] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours | Min 
yes. 


Male White wipowen[] —_—oivorce [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


2 113. FATHER’S NAME 


Nimrod Harrison 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Yes, no, or unknown) (I yes. give war or dates of service) 


No 


1B. CAUSE OF DEATH [Enter only ane couse per line for {o), (b), of 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


Md. 


14. MOTHER'S MAIDEN NAME 


§: 


INFORMANT Address 


INTERVAL BETWEEN 


nd (chs) oe) 
5 A OT HES FEES Cis Corn de phe 
3 - pet 73 33 

] DUE TO | = 


Then please remave carban papers. 


Canditions, if X ons t piisbhs Diperborees L , 

gove rise ta immediate 

cause (0), stoting the under- ( DUE to Tat yee | a Ben bx 
lying couse last. "ee aa 


The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


3 

i] 

G a} ra Past Il, OTHER SIGNIFICANT Sao CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. enearpesy’ 

ES = 

4 & yess] nol] 
ue = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 

= 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 

zg & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 

5 a Hour o. m. While Not erie: foctory, street, office bldg., etc.) | 

= = pom. 19 Jot work ([] of work [] i 


21. | certify that dattended the deceased fram___¢ 7. Mee. 5 , 19& "that | last saw the deceased 
olive an__ 5. ES ~e , and that death accurred ot $720 Fy, fram the causes and an the date stated abave. 
for ATE SIGNED 
- 
SSWATURE - Meh Noa 


PHYSICIAN'S 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in bt 


ATTENDING PHYSICIAN, 
page 3 shauld be detached for use os the burial-transit permit. 


by the haspi 


5 4 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter 


Ze < NAME (Type) Howard E, Hall 2. 

Fd Se ‘T2c. NAME OF CEMETERY OR CREMATORY , tawn, ar county) (State) 
~S ify 

= Be .) BUSTET 9/8/60 Jennings Chapel Florence, Ma. 

ore a, 23. DIRECTOR SAIGN, «es — 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) SY of. ama 

Vs AIS (4 \\ mascus, Md, ATE sep 9 160 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


IWISJQN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 re 9 4 
10235. CERTIFICATE OF DEATH 
~ gs -= : 
23 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ee \ Mourne ee 0. STATE : b. COUNTY ¥ 
ee fhe My 5 
3; Barro wiend ; 
£5 b. CITY OR TOWN (If outside corparote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IPoutside corporote limits, writg RURAL ond give nearest town) 
3 54 HAR eed gine agrant Grr) 
$ ‘ond give aia ta? 
2 $2 Sykesville 18 years Baltimore Voar—4 
R e rc d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e is vemerGe 
3 q 5. OR INSTITUTION oe 
$ : No 
ea wi 0 nefield ate Hosp a 318 Norris & Oo 
2 6 3. NAME OF First Middle : Day Yeor 
= o-. DECEASE! 
(ie are {Type or print) tex H 1960 
~ ESS ath n 
= Spe % 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 283 8. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] lpgbirthdoy). | Months] Goys | Houn | — Min. 
ea Bu2 White wIDowel pivorcep [] x 
ene. Toa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee gag 6 during most of working life, even if retired) 
pes Balto. Md U.S.A 
& Ves 3] e ry eblehe 
é E Hand 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t =| 
ane vw B Mary Ward 
3 Be! oseoh Bander y 
esey? TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ 6€&¢ Dyes, 0. o¢ unknawn) IIF yes, give wor or dotes of service) 
t of | Dolores Johnson-626 Scott Street 
8 
« £3 : 
& eRe 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] INTERVAL BETWEEN 
eae PART |. DEATH Meola cause phavanced Pulmonary TBC 
o , Na (0) 
£ eu 
RSS: OOD: DUE TO 
- fF i a KX 
5 o 
= Bag Conditions, if ony,” which jp) are OW. @ 
6 BES gove rise to immediote 
2 ee ; °} DUETO 
= penbiG couse (0), stoting the under , : . 
Gee © lying couse lost. @— Diabetes Mellitus 
Bic ce é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
Hae ES ‘ 5 4 ves(] NOPY 
ago vu r 
Fotsé © [20a ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 18.) 
o$225 & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
moe Bes. % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 2 jee = 
2oess & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ee as Ube we ‘ foctory, street, office bldg., etc.) | 
eee 2 4 as ‘ ory, street, office bldg., etc.) 
ZS 48 s EH, Sag ios aenl apts I 
Za232 Z p.m. jot work [] oO 
Bes5 ; : c= = 5 
2 aa 21 | certify that (I) (this haspital) attended the deceased fram ; ee aioe : eet | 0, that (I) (we} last 
Zee <3 
os eS = = saw the deceased alive an. Qu] Lm ___.- 16,0... and that death accurred atS EM, fram the causes and an the date stated abave. 
Ftos8 Zo, SIGNATURE 4 ae ses A eee 
>es ) ATTEND MED. ae 
gs OD es Lel (fess > M.0.| PHYS. O Director PHYS. 4] Z 
t 2 3 ‘72c. PHYSICIAN'S, —_— 72d, ADDRESS 
wees NAME (Type) " ‘ ; 
Zez2e Agustin del Campo | Springfield State Hospitel 
erste 
as gee 73a. BURIAL, CREMATION, | 235. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or county) (Stote) 
a REMQVAL {Specify} t 
Eee es Burial” | 9-13-60 Baltimore Cem. Balto. Md. 
me a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sb, REGISTRAR'S SIGNATURE 
 f | / Dh: Ontbas £ Kase 
vR nee WN defo C th sth oS 6s ; Ca Pes 4 
1SM 9/39 e \ aA 2 43) 


/} 


‘a 


oe 


* 


funeral director, 


Pages 1 and 9... be 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


by the haspital or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL, 


Bs 
a 
Ses 
8s 


filed with . ° 


Si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “¢ 
ae CERTIFICATE OF DEATH nes. vs, ol) Be 


mi eT 2, Me ead (Where deceased lived. If institution: Residence before admissian) # 
a. a5) b. COUNTY : 
Mee Maryland Washington v 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 2 : 
Rural - Sykesville 29yr.9mo. 28days Hagerstown 2AOD + QL 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Spring d State Hospital 410 McDowell Averme ves] No 
3. NAME OF i i . 
DECEASED First Middle Lost 4 be Manth Day Yeor 
Cpe ori Mabel v. HASENBUHLER | ®&m SEPTEMBER 20 _1960 
S. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bicthday) [Months] Days | Hours | Min. 
Female White wipowep [} pivorceo [] 9-16-1886 Ty ys. 


10a. USUAL OCCUPATION (Give kind of wark dane 
during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Ohio U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian £. Butts Annie Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, 10, 0¢ unknown) {If yes, give wor oF dotes of service) 
No | Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}.] FRU SR a Sia 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o)_COronary Occlusion Minutes 
ye / DUE TO 
Canditians, if any, which w__Arteriosclerotic Cardiovascular Disease Years 
gave rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. () 
a Paxt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
- 
3 Epilepsy. yes] No & 
= |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) {County} (State) 
5 Hour a.m. While sic Seine, factary, street, affice bldg., etc.) | 
: p.m. 19 at wark [1] at wark ' 
21. | certify that | attended the deceased fram9/7 Ome Wess ilo Be BO eee. , 1960, that | last saw the deceased 
alive on____ September 20_, 19 60 , and that death accurred otl.Os 5m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SIGNATURE J harjassnd 


PHYSICIAN’: 

NAME (fype)___J.. Raymond Gladue, M.D. 
22a. BURIAL, CREMATION, | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) 

Buria. 9/23/1960 Rose Hill Cemetery 


23. FI ERY .L_ DIRECJ@ ES SIGNAT! ‘DDRESS 24a. REC'D BY REGISTRAR 
Sater ee, ee F uperal Hom ier as we SEP 23 60 


Z2d, LOCATION (City, tawn, or caunty) (State) 


Hagerstown, Maryland 


24b. REGISTRAR'S SIGNATURE 


Cnithen f Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 


RIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10455 CERTIFICATE OF DEATH 10126 


oat 


~ ge 

& 3 3 1 pac ere 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

o y ky 

a 58 7 Carroll MARYLAND o- STATE “Maryland b. COUNTY Somerset 

£ . oe b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! tawn) 

g 52 URAL ond give nearest town) ee +3 

8 §2 enryton 13 days Crisfield 17.397-2 

2 4g 2 d. pee on {tf nat in hospital, give street address) d. STREET ADDRESS a Baa FV 

ry O°4 U 

2m ~|  Henryton State Hospital 16 S. 4 Street ves] No DF 

2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

Ala ei gee (Type or print) Annie Hearn ban September 27 4960 
rs 28 S. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [] | 8- pe ‘OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2S 2=15-188 levy byrhday) Min. 
252 Female Negro wiooweo [] Divorced [] =15- iC yrs. 
ek ra 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ts) 


ring most of warking life, even if retired} 


ouse wite Crisfield, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


U. S. A. 


df 


Then please remave carbo 


or removal, and in ony event, within 72 


Washington Miles Annie Ward 
i WAS PeEEASeD be! U. S. ARMED Liem 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(as. no, oF unknown) es, give wor ar doles of service) = - 
No |; de None Annie Hearn-Patient 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ici 
Has causcoey. Cardiovascular insufficiency. Pneumonitis 


OOAXK DUE TO | 


= Cantitidnaptiteniy oll ch ie Far advanced bilateral pulmonary TB 

if gove rise ta immediote 

& couse (a), stating the under ( CUETO 

id lying couse lost. (c) 

5 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Vv. pe 
: O vs] no 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 


Hour 0. m. While Notwhite foctory, street, office bldg.. etc.) | 
p.m. jat work [_] ot work 


2. | certify that (I) (this eos attended the deceased framveptember 14, ge een en ees, JAG. 7 that (I) (we) last 


saw the deceased alive an.__S@ pt. 2719! 60 and that death accurred BL 5B Aico the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed: 


by the hospital ar attending physician. 
TOR: After this certificote has been signed by the ottending physician ai 


page 3 should be detached far use as the buriol: 


the State Board af Health priar ta burial, cremation, 


DING SIGHED 
4 Fpasea M. Maculans md. | PHYS Siicror]_ PINS. 9=27260 
a a ‘2c. PHYSICIAN'S ‘72d. ADDRESS 
Ss: / NAME (type) “Clg 22 C8 PH ave Cnet, 
Seg 4 Henryton State Hos 
& 33 ‘ BURIAL is ie JAME OF CEMETERY OR CREMA) 23d. LOCATION (Ci 
> pecify) 
£788: NX Ao AP; £00 | Asbury Crancls ; 
eo D QR'S SIGNATURE, aa DRESS JL, Sa. REC'D BY REGISTRAR 
yagi SY) POE LL bate SEP 3 0°60 


tly 


TO HOSPITAI 


ae 
Ga 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
yp Te OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND it Q 1 2 7 
a 1096 CERTIFICATE OF DEATH 
8 5 a. eres # et RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
a Carroll marviano || ° "“Klaryland » COUNTY Garrell 
b. nD oul {If autside carporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
Boe ee ; : 
ae ‘HafrTrsviiyre Harrisville 
mys d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS °. is RESIDENCE 
r E bo Mt. Airy } R. D. Mt. Airy yes [] No (a 
° 3. peg First Middle Lost 4. gd Month Day Yeor 
: (ype erprin) = VIOLA ity HOOD DEATH September 11, _1%¢ 
2 8, SEX 6. COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [-] |B. DATE OF BIRTH STAGE Iiniveors IF UNDER 7 YEAR| IF UNDER 24 HRS. 
lost birinday! Months! Day H Min. 
Female White |woowe fj  ovorcetoO February 24,1894 65 m[ |" {mn | 
10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ erage ‘af working life, oe retired) 
Examiner Voat Facto Maryland U, S. Ae 
198. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unkown Ella Owings 
1S. WAS DECEASEDEVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Tyas, 90, oF uaknown) | IM yes, give wor or dates of service) 


No ------- 220-26-0193| Carl R. tt on 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c).} aE BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i?) DUE TO 


Copdiviies Wt ary: Pakich " é 

gove tise 10 immediate | 

couse (0), stoting the under: = 

lying couse last. ©. = SF GO 


Then please remave carban papers. 


ransit permit. 


is certificote has been signed by the attending physician and completely filled in \ 


Hour a. m. Whites. ct Nat wants factary, street, office bldg., etc.) | 


Ww 


< 
5 
2 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. py aoe 
Es - 
< $ yes No) 
2 = [20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port Il af item 1B.) 
5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) Giate) 
a 8 
= 


lat wark ([) at wark 


p.m, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Page 4 


Ld 


the State Board of Health priar to buriol, cremation, ar remaval, and in any event, within 72 hours after death. 


3 
2 
to 
g 
3 
eS 3 
a2 2). | certify that (I) (this 77 1) attended the deceased fram 3 ©, that (I) (we) last 
2 
- <s saw the deceased alive ws Lf ye and that death accurred/di?2_M, fram the cavses and an the date stated abave. 
263 Zo, SIGNATURE € 7b.DATE 
pe oO 
a Lat mo.{PnVs Ny BReroe five 
a2 2c. PAVSICIAN: 2d. ADDRESS 
> 
Bae wi -Howard E. Hall, M. D. Sykesville, Maryland 
eo) a 
£2° Za, BURIAL, CREMATION, [3b DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar caunty) (State) 
> ify) > 
| 3 Bietat” |Sept.14,1960 Prospect Cemetery Frederick Co,, Maryland 
= ® 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ais \ C. M. Waltz, Winfield, Maryland PATEsED 14 60 Ett eae e 


SS 


funeral directar, 
uld be filed with 


A 


Pages 1 an 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ransit permit. 


After this certificate has been signed by the attending physician and campletely filled 


ATTENDING PHYSICIAN 
by the haspital ar attending physician. 


CTOR: 


@ 


may be rete! 
&” TO FUNERAL 
page 3 shauld be detached far use as the buria 


a 


SE 


TO HOSPITAL, 


pr 
on 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 1 be 8 


=e CERTIFICATE OF DEATH 


he Recount a Fs ra |: hal (Where deceased lived. If institution: Residence before ie a 
oO. 9. SI b. COUNTY 
MARYLAND 
Carroll a 


b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Tb 
RURAL and give nearest town) 


Winfield 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


097 o OR eit kf b ae 


c. CITY OR TOWN (If outside corporote a RURAL ond give nearest town) 


‘e. 1S RESIDENCE 
ON A FARM? 


Yes.) NOT) 


d. STREET ADDRESS 


3. NAME er First Middle Lost 4 ome Manth 
(Type or prin!) MARIE ELIZABETH HOPKINS DEATH 
S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years tF UNDER 1 YEAR| tF UNDER 24 H 
lost birthday) 
enale White WIDOWED divorced TF) yes. 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
\ during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


< 
8 
3 
s 
‘so 
a 
5 


- 
13. FATHER’S NAME 


Albert J. Volkmann 


14. MOTHER'S MAIDEN NAME 


Emma L. Winter 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond 
PART |. DEATH WAS CAUSED BY: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yen ne, oF unknown) (UF yes, give wor or dates of service) 
- | 


IMMEDIATE CAUSE (a 
r§ \ DUE TO 
Conditions, if any, which mn 


gove rise 10 immediote 
cause (a), stating the under. { CUETO 


lying couse last. et) . 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
( 6 yes) No [y 
= | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Home, fan, ae (City or town) (County) (State) 
a Hour a. m. While Not while faa ee aonecan en pf 
= p.m. 19 ot work [] ot work [J fo A 
Lg ON? Bz Z 
21.1 certify that (I) (this hospital afte: ded th the deceased fram& ELEGY _-t- ys 2 A, A Ge caper “that {i) (we) last 
saw the deceased alive an. reg 1 LD hes 5.19 2. gad that deothaccurred at fram Ahe causes and on the date stated above, 


Yi pe Z fl PRiptZeZ il ages we, ea ht 22b-DATE 
2c. EH YSICIAN'S 
ADTRLELLV LA ITI N ios 


Tia, Bl BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ial 8/60 
We, TO / dt ag tee aah 


f Banh 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
] "gd OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 1 4 9 
e 10458 CERTIFICATE OF DEATH 
3 = 1. Ka eM ? ea RESIDENCE (Where deceased Jived. If institution: Residence before pdmission) 
a °. PE pore Ls MARYLAND 4 tht ¢ Alc 
b. Je aa nes at era limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
Lhe (eueal | 10 deg LN Given frs lege magi 


d. STREET/ADDRESS e. tS RESIDENCE 


5 
é ete: OF MOSIITAL (not in howl give sre odie j Oh FARA 

5 . ip 
= 090¢ é f get. out? 77 YEELNG 


within 24 haurs after death. Page 4 


ay 


ICTOR: After this certificate has been signed by the attending physician\a 


i 
3 eh bys am First Midd! lost “ Monti Day Yeor 
= aes a 
zs (Type or print) MA Ree LaLA NWELLE We AY ved 
>o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Pop OF BIRTH i AGE (If yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze i § oD) Months] Days | Hours] Min. 
o. v L/ wipoweo [J DIVORCED 22° 3 
£ Wa. USUAL OCCUPATION (Give kind of wark cae 10b. KIND OF BUSINESS;OR oe PRTHPLACE (Stote or Foreign + ae 12. CITIZEN OF WHAT COUNTRY? 
B: uring go orking |jfey even if retire 
E ho blow frer Vita 
13. eg AME . aa 4 ee 
Tomer 


hed Bite IL om aaa 


= 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b); ond {c)-] Pee oh BETWi 


N 
PART |. DEATH WAS CAUSED BY: hs, 
IMMEDIATE CAUSE (0} VEGI YEAE _, TZ aa Lech 
4 Z x. DUE TO 
as 
Con s, if ony, which te, KS Fn wid cma 


Then please remave carbon, 


ian, or removal, ond in any event, within 72 hours after death. 

= 

3 

g 

“N 

my 
Fe 

g 

i 

& 
e 
RS 
e 
~ 


21.1 certify that (I) (this haspit 
saw tHe deceased alive 


ap 
Va Leh 


zd 
attended the deceased fram ait A, 2F to AZ We, C4 that {1) (we) last 
ok > ae <9! sole fram i causes ais an the date stated abave. 


22b. DATE 
STAFF SIGNED 


15 Sikector pus. O 


(1%od., and that ‘ 


"ya ie 


ATTENDING PHYSICIAN: The law requires that the death certificote 


= . : {b) 

— gove rise to immediote 

£ couse {o), stoting the under- ( DUE TO 

is 

g%% lying couse lost. © 
2 5 S Parr Il. OTHER SIGNIFICANT CONDITI CONTRIBUTIMG JO DEATH YT NOT RELATED TOTHE TERMINARDISERSE COND!T) GIVEN IN PART L 19. — 
Sec S — 5 * 
a & o. SOLE Pi mia Ae Sf 
Z = 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of i 8.) 
3 “a OR CONTRIBUTING LC] CAUSE OF DEATH 
H & | {lf EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
3 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5 3 era ae iy {While, Not while foctory, vid office bldg., etc.) | ? 
3 2S p.m. jot work [[] ot work [7] 1 
is 
°° 
2 
° 
= 
> 
F 


@ 


page 3 shauld be detached far use as 


the State Board of Health priar ta burial, cremi 


PH ret 3 Ls pp 7 
Ml / | pe ee/ al sake LA 
eos 4 é ee 
Fa $ 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF |E OF CEMETERYOR CREMATO! LOCATION (City, aa ‘or coypty) gf 
= a \ Hen (Spqtity) o.. ‘a i ae l SJ LAL. a led AELUAL. ae “i 
oro - 
re “&. ECT IGNAT ALi) S 250. REC'D BY REGISTRAR 25b. = 'S SIGNATURE 
mals Ve ec THe fren Praefilcd Wiel \owe sep 30°00 | utter £ than 


= 


jrector, 
with, 


le fune, 
aul 


» 


d campletely filled in 
Then please remave carbon paresis. Pages 1 and 


jician an 


After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending phy: 


RECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


@ 


may be reta 


TO FUNERAL 01 
the registrar priar to burial, crematian, ar remaval, and in any event wi 


TO HOSPITAI 


jin 72 haurs after me, 


~ 
Y 23, FU! vy Agel SIGNATURE . oy, J ae REC'D BY REGISTRAR 
Wh MALMLA ae MAMNAAT LAA gk. WA paper 6 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{OE59 CERTIFICATE OF DEATH esc ee 


1, PLACE OF DEATH os axes RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pact 2! BROKE: MARYLAND GAG le LAA rt A /e é a 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) F 
BRA LE 


iS NS fr) {2 [) Gre ft = 
‘d. NAME_OF HOSPITAL (If/nat in hospilol, give sitet address) 
OR INSTITUTION 


d. STREET ADDRES: 
INA FARM? 


e. 1S RESIDENCE 
ol 


i yes] No AJ 
3. NAME OF First Middle . Lost 4. DATE Pr Day Year 
DECEASED — , a 
imeem AA ey PAN/EL, 7a |. ey Wo 
5, SEX 6 COLOR OR RACE |7. MARRIED JX] NEVER MARRIED B. DATE OF BIRT: AGE (I is ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oO, by Months] Doys 
orn 


1) AL, E wiboweD [] —_—DIVoRcED [] 


(0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ecto life, even i 


13. FATHER'S RAE “GE EL £ f ¥ Z Pk A v1 ol tA ay ba b 
WrewiA GILBERT 


JOHN _KOON'S 


a, WAS ls Birhates INU. S. ARMED FORCES? |36. acral SECURITY NO. INFORMANT Address. 
fas, no, ar unknown) UF yes, give wor or dates of service) - x 
"03 - p 
Wo (3-03 105 Pup RY Noth AltA PEP GE fib 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c}. F iy UNTER AL BERIEEN, 
PART |. DEATH WAS CAUSED BY: LY. {/ cA, CaA 
IMMEDIATE CAUSE (0 hh, Pin: da ZA 


) 


= a DUE TO. 
Conditions, If ony, which we) ( ine bile OVE la plat ee 


gove rise to immediote 


couse (0), stoting the under. ( OUETO 

lying couse lost. (c). 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
4 
& ves(] not) 
= [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While No! while foctory, street, office bldg., etc. H 
= 19 Jot work [] of work A 

21.1 ea | attended the deceased a a (A, es —.. 2 fro Ase Me! fon 1% £Ahot | last saw the deceased 

alive an____: me 12 a, and thot deéth accurred at_. _M, ffam the causes and an the date stated above. 


ADDRESS (Street, ci mn, stote) DATE SIGNED 
, 


cia Aig J ee LA G=lL 0 
NAME (Tyee) T.H.LEGG MD UNION BRIDGE MD 
NV ify) G 


229. BURIAL, eof’ 22b. DATE TH! pen 7 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 


RE LUF- VLE Tew 
MOhtlen XO SIGNATPRE 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


by the hospital or attending physician. 


a 


page 3 shauld be detached far use as #! 


MARYLAND soe lle DEPARTMENT 2 oO GEALTEBALTIMORE, 18 
A CERTIFICATE OF ‘DEATH 


oi 


10134 


Reg. Dist. No. 


sz 

£3 I). PLACE OF DEAT v9, CE i UsyaL RESIDENCE 4ythere dertored lived. If institution: Besidgdte before admission) 

2 3 @. COUNTY b. COUNTY Ke 

PE 

Be | Bare oy ay imijs, write ¢. LENGTH OF STAY IN Ib ° CITY OR TOWN js "os... 7 ye give nearest town) 

é aa . 

¢ 

Ba: CLAM Wt, VIET Ath je o" 

= 2 Oe NAME OF HOSPITAL (If not in hospital, give street address) afr STREET ADDRESS: e. Pa eS 5 
3 A epee 


OR INSTITUTION Pr i 


“7 E i or SE k ae > ves PT No] 
3. NAME OF V7 (Zikrummine) [4 pate 
DECEASED I ae mane ) on GMonp Day Yeor 
tree or pe) ALAA hte Rtg ¢ | OM W(o © 
SY OR RACE |7. maRRIED DY NEVER MARRIED [1 %. Ke (hn fon [lF UNOER 1 YEARTIF Gal 24 HRS, 
birthda; Mii 
wiooweo [J _—ooivorceo [1] Vn. Acai a 
‘OCCUPATION A King’ pF work done] 10b. KIND OF BUSINESS OR INDUSTR COUNTRY? 
@ mort of hae life, ey I 
i, 
) ene FT LL te ; pa Se . 
FECAL EA gg Ligioped ra ZZ 


*. WAS = aed cds |i IN U. S. ARMED FORCES? 5s a 
o- Wy 
SLEGI ts adt 


(Yon no. of pimpasweeas it 
eo 
INTERVAL BETWEEN. Oo 


{ ONSET AND DEATH 
AAI Ag 


@ 


Pages 1 a: 


He 


pers. 


el 


18. CAUSE OF DEATH [Enter only one couse p 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4 SY uy DUE TO 


Conditions, if ony, which r 
gove rise to imm: 
couse (0), stoting the under- 


lying couse lost, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes [[] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
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& 
a 
i: 
E 


‘ote has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


ee BURIAL, CREMATION, 


= 
“3 
e 
2 
rf 
= 
5 
© 
uv 
§ a x DUE TO 
43 Conditions, if any, which «___Arteriosclerotic cardiovascular disease. Years 
aay gove rise to immediate = 
be 5 Fi (a), ating the under. ( OVE TO 
eee 0 ying cause last mn 2 
ua 290 SSX 
225 os = s ee tw. oe SIGNIFICANT Sapp CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
See's = cn1lz enic reaction arano: >i . 
£ane 5 op > paranoid type. 2s. Bei geste 
ooa8 = 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
& 
AES © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
e o ge 
oss G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
fk ae 3 Hour 0. m. While Nat wile factory, streel, office bldg., etc.) | 
Sue es = p.m. ‘ot worl H 
a eke F 5 5 
$23 = 21. | certify that (I) (this haspital) attended the deceosed from. March 7,_.... 1955, toSents 1, ___. 1960, thot (I) (we) lost 
2 
26 a saw the deceased alive an. Septem, . ald, 60. and that death accurred o€:18PMrom the couses and an the dote stoted above. 
=O5 Zo. SIGNATURE 7] = 22, DATE 
lakes be / LE bEf-yoy ATTENDING TAFF 
me 3 LeGeRIA ttt LEP CB if t Mo. | PHYS. decTOR Eta ol fi 7 
& 2 Tie. PHYSICIANS ] = F 72d. ADDRESS 
3g "ey Apustine delCampo, M.D, Sprin field Hospital ,Sykesville,Md, 
25 
on 
az 


GI S| lo ix. CEM, ATO. , Mo, 
D 3 'S SIGNATY| DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGHAT IRE 
Py, aes 3 y Sd DATE SEP 6 60 Cutter §. - 


TO HOSPITAL, 
may be rete! 


23b. BATE Fl tio ‘29c. NAME OF CEMETERY, CREMATORY 23d. LOCATION (City, town, or caunty} (State) 


# TO FUNERAL Di 


=> 
== 
pes 
SS 
y) 
Sa 
‘aol 


ane 
an 


The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 RiésS CERTIFICATE OF DEATH 10188 


=i 


st 
By 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis 
8 0. COUNTY / WA aR ©. STATE b. COUNTY yy 
rei LZ 15 
Be (IF putside conforole limits, write |, ISS OF STAY IN 1 © ee OR TOW) (IF outside corporote limits, write RURAL ond give nearest town) 
S a e neptest town)a7 
23 CALL ds ‘ze ‘ 
2 J. NAME OF MOSPITAL (If nat in hospital, give street Lee |. STREET ADDRESS. @. 15 RESIDENCE 
, a OR INSTITUTION a Y j Lt. ‘ON A FARM? 
q /. ‘3 a re, ves) NORE 
6 3. NAME OF First Middle 4. DATE Yeor 
9 DECEASED 
a4 (Type or print) E DEATH 960 
o8 z VM of 
Bs 5. SEX GE. eer +e RACE |7. fae NEVER MARRIED [] ]8/DATE OF Py 9. cer If UNDER 1 YEAR] IF UNDER 24 HRS. 
>: Mit 
2 7, WIDOWED JR DIVORCED [] aoe, fe IF yrs. a 
3 
2 10a. USUAL OCCUPATION 7) kind of work done] 10b. aay ‘OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign | oa 12. CITIZEN OF WHAT COUNTRY? 
5 
é are AS. le. 
Rg 


t 4 


duringment of working life, eyen if retired) 
Lf Pit tit 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ILL A le flint 2 atiosgdea! 


1S. WAS DECEASED EVER IN U. S. ARMED FO! CES? 


Then please remave carban papers. 


d by the attending physician ond completely filled in 


° 


ZS TO HOSPITA 


CCURITY NO. |17. INFORMANT EZ ‘ 
; {¥es. ne. or unknown) (IE yes, give wor or datas of service) 
3 Z | =- FiO Fhe ltd) Webel (leg Ota LDL 
= 1B. esl ina en) sisi per line for {o}, (b), ond {c)-] Tava ares 
c ' = 
= L IMMEDIATE CAUSE {o) HY Pak 0 plus yrse 
5 4 FR XM nem 
23 Conditions, if ony, which © 
Seto gave rise to immediate 
sas couse (0), stating the under. ( CUETO 
Soe lying couse lost. (9 
ces reLereov aes lGtt,, 
38 Big as Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
> ee - 
4555 0 $ yes) Nom 
ea = [20c. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 1B.) 
Boo & | OR CONTRIBUTING L] CAUSE OF DEATH 
gee is & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & |20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) {Caunty) {Stote) 
OL ce 3 Haur 0. m. 1o (White Not while foctory, street, office bldg., etc.) | 
sire 3 p.m. jot work [[] at work [J] f 
Sees . ; ; 
Ae 2a 21.1 certify that (1) M3 hospital) attended the deceased from..1935____.___.. . 19__., toSapte_30____, 19.60, that (I) (we) last 
2 
2g oe saw the deceased 9--29--_19.60 . ond that death accurred dk 31 5&iMfrom the causes and an the date stated abave. 
= 38 Zo. SIGNATURE 2b.DATE 
ev Ss 
> ; ATTENDING _. MED. STAFF 
23% AN oh + D. mo. [ANE birecror C]_ PHys. 0 
a2 5 Ne. tracey oe 22d. ADDRESS 
3 ype) 
$228 Wm. He Lawson, dre, M.D. Sykesville-2, Maryland 
ee nn a i it er in 
£3° & Ba. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY ia. CREMATERY 23d. LOCATION (City, town, or county) (Stote) 
>~S3B Bor specify) 
B22. L0-2-60 LEE: (lett: Z, 
ae So = a Ca lac s 
2 av 24. FU gALDIR RECTORS US Sey | 250. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Als (4 ; LE Ls 5 Ey, : Chuthen Lf, Haase 
Mors ) Lt AdEe PY - tot 2b vaTyeT 4 ‘60 ch 4. fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q) 1 3 9) 
ve CERTIFICATE OF DEATH 
«se i” 
% ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmission) e. 
= 5} o CONN Carroll marviano |] °°" Maryland S COUNTY Baltimore 
€ b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 RURAL ond give nearest town) 
ot ea Sykesville Oyrs.7mos.1da Relay 03X-2 
ee Be d. NAME OF HOSPITAL (I€ not in hospitol, give street address) d. STREET ADDRESS e. R RESIDENCE 
cs 7 i) te 
3 ¢. 5 | Sl Springfield State Hospital 1540 Rolling Road ves E] No Ok 
2 £6 3. NAME OF First Middle Last 4. DATE Month Ooy Yeor 
Re. “ 
€ 2ye (Type oF print) John Ingram Prince DEATH September 2 19 60 
aos 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iS SS lost birthdoy) | Months Min. 
tere Malle White jwoowenf] —oworceot] | January 13, 1896 ye. 
eae 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $85 during most of working life, even if retired) 5 
ss “ol iM Maryland U.S.A. 
e 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
a 7 
2 gos Edmund G. Prince Martha Virginia Lyons 
2 - Ba 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT ‘Address 
= Gee {Yes, no. oF unknown) {IF yes, give wor or doles of service) 5. 
B off No | - - Springfield Hospital Records 
et) 
2 3 om = 18. Tee ae (ors on cee per line far (0), (b). ond (c}-] INTERSIL RET WEN 
= ). HW: 4 
@ Pree IMMEDIATE CAUSE (0} disease Years 
= o8% . 
3 =. => L An > DUE TO 
eter Conditions, if ony, which : Years 
s BES gove rise to immediote 
35 §as cause (a), stating the under- ( DUETO 
Petz. lying couse lost. (e 
BSE ° Zz Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
BgBEE S = ae PERFORMED? 
Cea O %{| Involutional melancholia. ves LD] No DX 
= 2525 | [aes ACCIDENT was UNDERLYING [J [20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 1B) 
Zooyd & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeee- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = os G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote} 
eas a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
E572 3 p.m. 19 ot work [} ot work [J ' 
e,e8 ; 3 
2 $25 7 21. | certify that (1) (this hospital) attended the deceased from.__2. /7. & 5 2 ee ey ,toSept, 2) 19.29, thot (1) (we) last 
2322 
3 ‘a S 3 = sow the deceased olive on Sept be 1960, ond that deoth accurred of 2:1 2AMrom the couses ond on the dote stated obave. 
#=638 220. SIGNATURE m 22b. DATE 
Eas Ried oo A { of ; q ATTENDING ‘MED. STAFF SIGNED 
23s ( Joprivietry: GCS SAF fe 4 M.D. | PHYS O)pirector Oo PHYs. CX 2 
¢ 2% TelPAYSICIAN'S 7 : 7 22d, ADDRESS 
. 3 JAME (Type) j 
eezee /___Agustin delCampo, M,D, Springfield Hospital, Sykesville, Md. _ 
& 34° 0 ~~ Fhsa BURIAL CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cily, town, or county) (State) 
z al te ? REMOVAL Cpe! . 
SSeS meee Bur 9/5/1960 Prospect Hill Towson, Ma, 
ee OQ) | 24: FUNERAL DIRECTOR'S SIGNATURE 4 ov ONSYILA 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ty Ys y tds OAT 
15h 9799) CELLO-€ ae DATCEP 760 Clathua of Maus 


ab 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 4 0 
0130 CERTIFICATE OF DEATH ne 


ae . Dist. No. 
35 ic PLACE OF DEATH Bs USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
38 Carrell MARYLAND || Maryland ONNGarrell 
3 b. CITY OR TOWN {If outside corporat je | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
38 RURAL and give nearest tawn} 
25 Mt, Airy 20 yrs. Mt. Airy 
oD d. NAME OF HOSPITAL (IF nat in hospital, give street address} . STREET ADDRESS, e is RESIDENCE 
ee IN 
S: 625 5. Main St., 1625 S. Main St. eo Nek 
2 
ah) 3. NAME OF First Middle Lost 4. DATE Month Oay Year 
- DECEASED OF ™ 
3, feel ELSIE R. ROBINSON Bear A Ao / __~&e 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In eons IF UNDER 1 YEAR]IF UNDER 24 HRS. 
jast birthday) [ Manth: as 
Aug. 255 1896 6 py | Mons Days | Hours] Min. 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
West Virginia U.S. 


14, MOTHER'S MAIDEN NAME 


Mary C. Richardson 


INFORMANT Address 


female white wipowen [7] DivoRCED [] 

Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking "¢ even if retired) 

housew. home 


13. FATHER'S NAME 


death. 


George Hedrick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remave carbon papers. 


Midvactenanieetel’ oe | RO TRI Gia wie dans ot aa 
no | none Mr. Guy A. Robinson same 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), and (c).] 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: y 4 5 ¥ A 
’ IMMEDIATE CAUSE (a! a Z tegtigne ys t. bie wd Flinn~ 
a y % a tg 2162 
‘ OY gag tate Miwedtet es crn al 


Conditions, if any, which) 
gave rise lo immediate 

cause {0}, stating the under. ( CUE TO 
lying couse last. {e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 


19. WAS AUTOPSY 
PERFORMED? 


yes] no) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State} 
Hour a.m. While Nat while factary, street, office bldg. etc.) | 
p.m. jat work [J of work [) 


20a. ACCIDENT WAS UNDERLYING (1) is DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION, 


Ld 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


by the hospital ar attending physician. 


‘7-2 5 sabe ADDRESS (Street, city or town, state} ___ DATE SIGNED 
| sittin ALG Cee lll e wo... G00 Se DtAsian SK... \Gil hile 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in 


< 
& 
> 
a 
= 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, ond in any event within 72 hor 


L fo t fi 
=e ames WB. Co /wel/ UD, _ , Yh, 
a 2 720. BURIAL, ean) ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, Sam {State} 
ze X 9-4-1960 Pine Grove Mt. Airy, Md. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
0 


Cc. M. Waltz, DATE G2 Onthun £ Fase 


Winfield, Ma. 


5M 9/58 


all 


funeral directar, 
ith 


e 
auld by 


Pages 1 ae: 


apers. 


fer dea) 


in 72 hours 


Then please remove car! 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


© 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event wi 


TO HOSPITAL 
may be reta| 
TO FUNERAL 


VS AIS (4) 
SM ye 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 
1NI6S8 CERTIFICATE OF DEATH ‘ 10144 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
! = °. A ; b. COUNTY \ 
C4 fo tl MARYLAND MARYL 4 aetna 
Ege ec TWh esleames om ham weite ¢. CITY OR TOWN (If aulside corporote limits, write RURAL ond give nearest town) 
Ru} d give neores! wy = S 
Pow u Lil frasatell AS KD ies (3A Aokce. 
NAME OF HOSHTAS AF opti host give - d. STREET ADI @. 15 RESIDENCE 
OR INSTITUTION CWV We ON A FARM? 
Be Fd Cpa | Q76S AtMenn Bud, [wane 
3. NAME OF First wy low 4. DATE Month Day Year 
DECEASED A 02 | % 5 ‘ 
{Type o¢ print) AAMEL. yf! DEATH _S EPT pho 
S. SEX 6. crores OR os 7. MARRIED [-] NEVER MARRIED fT. DATE OF BIRTH eal?. AGE (in yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
DE tg O logt-birthdoy) Days Min. 
F wipowep [J DIVORCED [1] (aa 5) ‘ A _ ys. 
TOs. USUAL ae (Give kind ee work done db. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE {Stole or foreign county 12, CITIZEN OF WHAT COUNTRY? 
juring iorking life, even if retire: 
am WEP 'T Sree MALILAND OSA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4ovVeS SCH ILOMNE | Key NM E—- 


| tis. cause OF DEATH [Enter only ane couse per line for (0), (b}. ond (ch) 


PART |. DEATH WAS CAUSED BY: = (™ 
IMMEDIATE CAUSE (0] 


DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Conditions, if any, which . 
gove rise to immediote 

cote (0), stoting the under- ( OVE TO 
lying couse lost. (e) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. Rue ute 
yes[] No 


20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome. farm, 120F, (City or town) (County) (Stote) 
Hour 0. m. While. Not while, LORY arses anes Ay «etc Tit 
pm. 19 Jot work [] ot work [J ' 


21. U certify that | cu led the deceased fram.__________<i/___, _, 19GB, ta, ms tes 14d. that \ last saw the deceased 


alive an____.__.___4_J Ze... 2& Qe and that death accurred at 62 OAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


wo. LP LOVE fb 113] 0 
| eae ER WESTAIN STE, AD. 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR! 


22d. LOCATION (City, town, oF county) By re) 
4 eS. 
- eth Chika rr, C 
Da ZREC'D BY REGISTRAR | 24D. REGISTRAR’S Si Ru 
a 60 TAT apy 
pate SEP 6 


Gey DIRE sCTOR'S SIGI aTUR 


pti stot 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ; ‘Agaress E 
(Yes, no. oF unknown} A ras eater siched Ci arvice) od Le, " eA < , 5° . r 
O Ss - Vita fpr K Lefties L lhe - tA LGM, “ 
* 


le 


e is. 


"2 ge 


co) 


funeral director, 


a. be filed with 


Pages 1 and 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL, 
may be reta: 


# 
La 
acs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10169 CERTIFICATE OF DEATH wm tl 42 


Reg. Dist. No. 


1. pace Or Rear 2 oad RES VENEE: (Where deceased lived. If institution: Residence before admissian) 
ee 
Carroll marvano || “Ma Pyland wae MA 
b, Sue MIOWN (lf subse eo limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 2 
Bele: ita) : : 
Sykesville 8¥rs.5Mo.7dk. Baltimore City SY | if 
) ] d. Griese (tf nat in hospital, give street oddress) dd, STREET ADDRESS tS ee 
J 2 
Springtield State Hospital 111 West Mulberry Street YO) NOL 
a, DECEASED First Middle Lost 4, hg Month Day Yeor 
OE) Mae Rebecca Sergent DEATH 2 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) Min 
Female White —_|wirowes 5 ovorceoO] | 5-28-86 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


at most of lee life, even if retired) 
Pennsylvania 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. Fares NADIE 


h Anna 
. WAS DECEASED EVER I ]. S. ARMED FORCES? 4 a INFORMANT Addi 
TYAS ECA AE FORE ps SOE ECORYS. = 300-E. 30th St 
no none iss Elizabeth Hanna Balt., Md. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Wout caus io. AYteriosclerotic Heart Disease years 
by be a®O « DUE TO 


condhion on, wit » General arteriosclerosis years 
gove rise to immediote 

couse (a), stoting the under- ( OVE TO 

lying cause lost. tc) 


a Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) (19. aa 
{2 CONTRIBUTING TO DEATH 
2 
& Psychosis with cerebral arteriosclerosis (11 years) ves noo 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 18.} 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 1 20F. (City or tawn) (County) (Stote) 
a Hour a.m. While Not wile factary, street, affice bldg., etc.) 
¥ jot work [[] ot work ie 


_., 1946that | last saw the deceased 
aac) a 12.62 Bee, and that Paeath Becta at&/20PM, fram the causes and an the date stated abave. 


"ADDRESS (Street, cily or tawn, stote) DATE SIGNED 
PN lg 2 4 ro ee 
ROSEN, PAUL G, KOUKOVCA S __Sykesville, Maryland IAD 


\ 2a. Be yee 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {State} 
SE a 9-29-60 St.Peters Cemetery Baltimore 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wm.Cook,Inc., 1217 St.Paul Street 


\ 


the registrar priar ta burial, cremation, ar remaval, and in any event within a after death. 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate SEP 2 8 '60 Ontlnn £, Trae 
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ician. 


-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending phys 


ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the buri 


TO HOSPITAL 
may be reta’ 


< 
& 
ee 
a 


4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10135 CERTIFICATE OF DEATH 10143 


Reg. Dist. No- 


PLACE OF DEATH 


‘ INTY 
oe Chr tk MARYLAND 


lived. If institution: Residence before admission) 


2. USUAL RESIDENCE (Where dece: 
0. STATI 


'b. CITY OR TOWN (If outside corporote limits, write | c. — OF STAY IN ‘s 
RURAL ond g earest town) 


AAL? LULA A ,; 
d. NAME OF HOSPITAL (IF nat in hospital, give street ar 
OR INSTITUTION 


ls AL) : 


~.£. CITY OR TOWN (IF offside corporate limits, write RURAL ond give nearest town), * 


j d. STREET eo, e, 1§ RESIDENCE 


ON A FARM? 
ing f._| ed no 


3. NAME OF/ Month Bey Yeor 
eee L4// i os 3 iptied Bam 3 
5. SEX 6. hb ‘OR RACE |7. MARRIED 2] NEVER MARRIED [-] SJDATE OF BIRTH 9. AGE (In years 


7, 
SPL BA MOAT. \Noowen 0 DivoRCED [] 


Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR | 


MP RLHWAE) Ls Lr 
"S NAME ey 
ib 


15, AWAS DI FCEASEDEVER IN U. S. ARMED FORCES? |16Z5@CIAL SECURITY NO. 
gf no or wnhnonn) (IF yes, give wor or dotes of service) Ly 
= G22 


gst birthday} 
z17 m 
12. CITIZEN OF WHAT COUNTRY? 


LSA. 


during mast of working life, even retired), 


A 2 4 
IAEA AE LILA 


18, CAUSE OF DEATH [Enter only one couse per line for (a). by. ond 2) 


PART |. DEATH WAS CAUSED BY: ro AK. 
+ IMMEDIATE CAUSE (0) : 
! 4 DUE TO F i" 
Conditions, if ony, which \ Vey ie Pran b yal weeded lon AZ) 
gove rise !o immediate 
DUE sy 


cause (a), stoting the under- 
lying cause lost. (e) 


a Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
<4 
S yesQ])_ no fy 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [20F. {City or town) (County) (Stote) 
3) ieutee Wie” “Mefewbiie foctory, street, office bldg., etc.) | 
= p.m, 19 Jat wark (J at work [) ' 
eual Gale that | attended the deceased fram. a Or bee i 19. £4, tod . , 19% that | last saw the deceased 
49 
alive an _ age $ _. and that death accurred at2!2. TAM! an the causes and an the date stated abave. 
nay (Street, city'or town, stote) - pone SIGNED 
ACTUAL a 4 FP, 
SIGNATURI M.D. A af tb 
PHYSICIAN'S ee > ee 
NAME (Type) q SHED B® z 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME QF CEMETERY OR CREMATORY [%2d. LOCATION (City. fown, or county) = (tote) 
ery {Specify {j yi, 
(24: MLD pec fA4t4d J ALLL MES SPE « 


PLS Sede 9 
Liebe Ph: LE 


240. B 0 BY REGISTRAR 2db. REGISTRAR'S SIGNATUR 


60 Other £ Pia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
10136 CERTIFICATE OF DEATH _ soied 


tt aeatn fh, 


or” Reg. Dist. No. 
ss 
£¥ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odminsion) 
35 a. COUNTY CM Vern Se at WT / . COUNTY d 
Be ke “MONE idea Z D4 
So b. CITY OR TOWN {If autside corporote limits, write h ¢. CITY OR TOWN 39 outside carporote limits, write RURAL ond give nearest Feeh) 
oA /RURAL and give nearest tawn) ~ 
$x 
$2 
25 
a 


e 


* 
SC 


Poges | an 


IOSPITAL (If not in hospitol, give street oddress) 5 ey ©. 15 RESIDENCE 
“OR INSTITUTION 2 2 s i / ; / hes ‘ON A FARM? _ 


ves No Fj— 


~ 


" DECEASED 


7 —=s . re Doy 
Z OF 
{Type or print) MART BOWLES Age DEATH SELF, 22 w6o 
S. SEX [6 COLOR OR RACE |7. maRRieD L] NEVER MARRIED [] [8 OATE OF BIRTH "elas IF UNDER 1 YEAR] IF UNDER 24 HRS, 
g WATE \woowen fg pivorceo [] MAY 13, 15% 7 pane ee | Te we 


a, USUAL OCCUPATION (Give kind of wark done| 


yy 
_——? 


~ 
° 
oa 
oO 
e 
é 
° 
$ 
. 
= 
a} 
iG oe 
se Si 
ee 2 
Sa 
£ > 
= 3 

ee 
be ga 
S ga. 10b. KIND OF BUSINESS OR INDUSTRY [11. OAs State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Soe ? during most af oes even, if rptired) A~ 
8 2 ag pages yy CY{XLAN, YU ay: 
S$ vo 
o eS ev 
g 8s 13. FATHER'S “3 SHIN DERAAN\. movie's Gigs NAME 

c = 

oO 
3s 38% CHALCES TAGS Sw ttt ATLA 7 4AIW ELS 
2 £33 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

€e2 
+ Zz: & {Yes, no. oF unknown) (IF yes, give wor or dotes of service) 
oc otf A Vo 
- £2 
8 28 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
Oo 2a} PART I. DEATH WAS CAUSED B s Rei a il 
2 °s- 3 j IMMEDIATE CAUSE fo ; 
ae 7 \ DUE TO 
> =e. 
ay eae, 
= fs a Canditians, *e any, which (by 
See se Qove rise to immediate 
3 sg cose (0), stoting the under ( OVE TO 
re a =? lying cause tast. (2) 
262% 
228 5° ed Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
2LSHFS mS 
28528 3 CAA KIN S80 fH S/4 ves) No 
Fo uss = | 20a. ACCIDENT WAS S UNDERLYING Fy | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Por It of item 78) 
Sees & | iF citer NOTIAY MEDICAL EGMINGE) 
a 525° S 
Ss5ss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
¥ 5.2098 r=} Hour a.m. While Not wile factary, street, affice bldg., etc. a 
esics = p.m. lat work (J of work H 

B2as a P 7 
g oS5 21. | certify that | attended the deceased ee 19.26., t0_., & a 7d , 19 OQ that | last saw the deceased 
ae i ELT. 28 G02 SZ 
8 eg 3 5 alive Oris cit oe 49,1 = and that death accurred ot 127M, fram the causes and an the date stated abave. 
E a os ie : ADDRESS (Street, city or town, stote) TE SIGNED 
< 55°07 ACTUAL 5 JZ 
EY B38 SIGNATURI Uz ‘ 
zaa 

gea85 PHYSICIAN'S , , is, yy SY, 1D 
S2zze NAME ttre AELLLS SG 4 STEWAR jg WES TAA STE MEL AF ode ee Bay 
BEC Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR, CREMATORY jas: — (City, tawn, or county) (Stote) 
OrS ss PA ey ig YO e OR, On oy a i ; 
28282 , Vise LLL toad ttematie- . Fd 
ee 23. FU NeRAt DIRECTORS SONATORE 24g, REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE =e 


BE 
= > 
2a 
an 
= 


OaBEP 3 0 60 sdb f 


7 > 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


| : Sesion: OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 1 4 5 
4 1N17) CERTIFICATE OF DEATH 
st 
3 is if int ae dy a: SSUAR RESIENGE: (Where deceased lived. If instilutian: Residence befare admissian) 
My 13 a. b. COUNTY 
3 2 Carroll ARYA Maryland Frederick 
x) o b. CITY OR TOWN (If outside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest tawn) 
sa RURAL and give neares! lawn) 
52 Sykesville lmo. 6 days Brunswick 
2 = d. Gerace (If nat in haspital, give street address) d. STREET ADDRESS - ae ead 
BD | SL sotingFera state Hospital 10 Maryland Ave. / mod VE NO OR 
5 3. be eel First Middle Lost 4 are Month Day Year 
% 5 (Type or print) Nellie Lovise Woods Snoots: DEATH September 26, 1960 
ey 5. SEX 6 COLOR OR RACE |7. MARRIED [JENEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sa last birthday) [Months] Days | Hours | Min. 
re Female White wivoweo[]_ _ivorceoQ] | August 12, 1908 20 ys. 
¢ 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND O} SINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 u IN IG t 
2 during mast of warking life, even if retired) 4 
= Housewife Maryland U.S.A. 
gx 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
& 


Charles Woods Bessie Keller 
WS WAS: ret a Cols U. Sy oye igh 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Sass el talae MA p08 Ga oe oh oe of sree 
No - - Springfield Hospital Records 
= 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ().] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: 
da; “UMMEDIATE Cause (o__Congestive heart failure 
4 } é ~r DUE TO 


carainianemerts. Skies »_Adhesve pericarditis 18 months. 


gave rise to immediate 
cause (a), stating the under. ( OVETO 
lying cause last. (e 


Then please remove corban papers. 


ransit permit. 


Part Il, OTHER SIGNIFI NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|/19. WAS AUTOPSY 
_ C.B.S.assoc.with umknown “or uncertain cause. ~ Obesity, ee eoEy 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part If af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Nat white 
p.m. at wark [J at work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
foctary, street, affice bldg., etc.) | 
H 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
@ {© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 
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2a. SIGNATURE Wg r¢ 2b. DATE * 
am rfp by. 4) ING 
2 wbLatgbalr CL Chrre fle wo. WE° Sieron cl SAE ox 9/ 26768 
e 22c. RScanys a 22d. ADDRESS 
yf 2 
se “__ Agustin delCampo, M.D. Springfield Hospital, Sykesville, Md. _ 
$ g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMRTORY j 
iS > PEE (Specify a By lA: 
oF 2 |Z “ H. eons 
- 24, FUN) RECTOR'S SIGNATI ef YORESS Uf *. f VI 25a. REC'D 860 2Sb. REGISTRAR’ op ee 
» i 28'6 Chutes Lf, Frais 
wns hye biglisalle one SEP 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND \ 4 6 
10146 


7 CERTIFICATE OF DEATH 


roel 


DUE TO 


gove rise to immediote 
couse (0), stoting the under- 


lying couse fost. (©). 


= ce 
& 3 ¥ 1. aan Gane! 2 USUAL RESIOENCE (Where deceased lived. If inslitution: Residence before a 
5 By °. 3. 3] b. COUNTY 
“932 Carroll ee Maryland Frederick 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest town) 
rae RURAL ond i axe lown) 
See, Sykesvil 9 days Middle Tow, 
= 2 n . 1S RESIDENCE 
€ oo 2 } d. peg {IF nat in haspital, give street address) | d. STREET ADDRESS: } A x e. ON A FARM? 
2 Springfield State Hospital None @ ves] No DX 
2 6 . NAME oF First Middle lost 4. DATE Manth Day Year 
Se : 
& 23¢ {Type or print) Edward Frank Thompson suis September 22, 19 60 
a4 33 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (lenses HE UNDER Leas USE 2 HRs, 
= = jonths] Doys | Hours] Min. 
3 3.8 Male | White —_|wooworx ovorctoO) | January 26, 1879) 81m 
gj & 2 10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aes ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 luring mos! et working life, even if retired) ‘ 
g z arpenter - Maryland U.S.A. 
+} 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os _— 
re Game Sayes i. hemes Unimem OCTAV/A ch CAMBELL 
= 9 : 15. WAS DECEASED EVER IN. v. 9 ‘ARMED FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
re § A {Yes, 90, oF unknown} (IF yes. give war or doles of service) 
& of? No | - - Springfield Hospital Records 
ge GSKB 
3 & 3 1B. ak ioy 8 ie oe per line far {a}, {b), ond (¢)-] (NTERVAL BETWEEN 
2 s= » DEAT MEDIATE Cause io)____eYminal bronchopneumonia Days’ 
= ano a | DUE To 
£ : Conditions, if ony, which w__Arteriosclerotic cardiovascular disease Years: 
3 
= 
im 
2 
z 
3 
° 
= 


‘© FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in 


&& 
gs z 
oe 26 z 
Ran eae “AngII. OTHER SI ig INS CONTRIBUTING TQ DEATH BYT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gBes 2] c.BcS. associated with arterioscterosise PERFORMED? 
438% 5 yes J Not] 
OORS = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
Pos = 
Zzee? & | fr ctr, NOTIEY MEDICAL EXAMINER) 
es eee 0 a ) 
Di -) a 
g OsSs & [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ear et a Hour a. m. White Not while foclory, street, office bldg., etc.) | 
zs i 2 3 pom 19 Jot wark 1] of wark \ 
ea;528 
Zz208 | {2). | certify thot (I) (this haspital) attended the deceased fram. PEPbet2s __. 190, tavept 
262% 
2 je oe sow the deceased alive on. Sept.22, 19 & _ and thot deoth accurred olga “fram the causes and on the date stated shone 
re 2 £ 2a. SIGNATURE 2b.DATE 
56° “ fr ATTENDING MED. STAFF (Se) 
ao 35 wet Ha hop Cy . M.0.| PHYS. KX) birector PHYS. 9/22 
£ 2B Re. PAYSICIANY “ 72d, ADDRESS 
233d {Ty 
segee Agustin delCampo, M.D. Springfield Hospital, Sykesville, Md, _ 
SEOs 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
255 3° \ REMOVAL (Specify) ae B Ce 
22 Pe cy Srepas: = Rowwaisvicess y 
e F \\, | 24. FUNERAL DIRECTOR'S cay, Don 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Yeu 989) Paltatnt i: Wd at : pareOCT 3 '60 Onthun £ Kivu 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the hospital ar attending physician. 


TO HOSPITAL 


eS 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0) 1 4 a 


CERTIFICATE OF DEATH 


dl 


ss 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
£3 0. COUNTY Carroll marviano || ° STE Maryland b. COUNTY v 
Boe b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2) ca RURAL ee nearest town) ; fA 
es enryton 1,770 days Baltimore —- \ ju - i 
a d. nk HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. IS Meer 
} vA omsT™#@hryton State Hospital 31 N. Carey Street Rone 
oi = 
hw, 
26 om|3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
2 DECEASED OF 
2% (Type or print) Matthew Towns DEATH 9 13> iis 60 
B S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XX | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
Male Negro wiooweo [} oivorceo] | 10-26-1909 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


U 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Laborer SHIPYARD Macon, N.C. U. S. A. 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ Washington Towns | Mattie Mason 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, no, oF unknown) | Ww tp wor or dates of service) 


Yes ar II 170-03-6416 


17. INFORMANT Address 


Matthew Towns - Patient 


Then please remove carban papers. 
|, and in any event, within 72 haurs after death 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE! Y 
BR ¢ IMMEDIATE CAUSE (0) Hemorrhage 
) DUE TO . 
rt OA. Far advanced bilateral pulmonary tuberculosis 
Conditions, if ony, Which (o) 


gove rise to immediote 
couse (o}, stoting the under ( OVE TO 
lying couse lost. ©) 


, crematian, ar remova' 


Hour 9. m. foctory, street, office bldg., elc.] | 


While Not while 
jot work (] ot work 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. Pic ITCRSY 
- 
S ves) no] 
() = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
JJ 4& 
| & | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
g 
= 


21. | certify that (1) (this haspital) attended the deceased fram_November 219 95 at se (I) (we) last 
saw the a on SCPE 1541960, ond that death accurred at LOMO dm* 


é causes and on the date stated abave. 
aD 
ATTENDING MED. STAEF = 
.| PHYS. DO orecror ® PHYS. O 9-15 $68 


22d. ADDRESS. 


220. SIGNATURE 


M.D. 


NS Go. Wp revs ie) 


‘Tic. PHYSICIAN'S 


UNERAL DIRECTOR: After this certificate has been signed by the altending physician and campletely 


page 3 should be detached far use as the burial-transit permi 


the State Board of Health priar to bur 


Y 
Edgars M. Maculans, M.D. 


2 NAME (Type) 
2 
3 30. BORTAT-CREMATION, | 23 DATE THER 
~ REMOVAL (Specify) 
be 1: [2 

= ‘24, FUNERAL DIRECTOR'S SIGNATURE ‘25a. REC'D BY REGISTRAR ‘Sb. REG TRAR'S SIGNATURE 

- 4 4 q 

for) hanltv Coe £76 Cann | nase SF 7 9°60 Shan 2 Kan 


in 24 haurs after death. Page 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


TO HOSPITAL 


ae 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10148 


CERTIFICATE OF DEATH 


all 


rye 


g is Mee ties m Bigees a he 2 {Where deceased lived. If institution: Residence before admission) 
8 °. 9. b. COUNTY y 
3 Carroll eat case Maryland Washington 
° ~ b, CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limils, wrile RURAL ond give neares! town) 
3 RURAL ond give neorest town) a 
2 Sykesville 3 days: Hagerstown = 5 —_ 
6 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 6. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
a Springfield State Hospital 722 Oak Hill Ave. yes] Now 
o |. NAME OF First Middle Lost 4, DATE Month 
= DECEASED» OF 
3 (Type or print) Jeanette Wakefield DEATH September 2! 
3S S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3 |8, DATE OF BIRT! 9. AGE {In yeors 
a 8 hats 
Female White — |wioowen Divorced [] eof ee Ve 


10a. USUAL OCCUPATION (te kind of wark dane} 


10b. KIND OF a OR INDUSTRY 
during mast of working life, even if retired) 


Litteh, 


a) 
WS. WAS DECEASED EVER’ AN Uu Maile 16. SOCI. 


11. BIRTHPLACE (State or ign 1 12. CITIZEN OF WHAT COUNTRY? 
oaeee 4 Use 
14. MOTHER'S MAIDEN 5 
[etal tte) 
SECURIT 
Pes, na; er unknown) | epee, Sa 


NO. ]17. ee Address 
No - eae 3 450 Springfield one Records 
18. CAUSE OF DEATH = only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


y event, within 72 haurs after death, 


INTERVAL BETWEEN 
ONSET AND DEATH 


3_days 
>. - i 6 CO CO mE | 
condiiods)ir o8y, which w___Gangrenous inguinal hernia, right ——- 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying cause los!. (o) 


Then please remave carbon papers. 


|, cremation, or remaval, and in an’ 


he burial-transit permit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


'22c. PHYSICIAN'S: 22d. ADDRESS 


2 
5 
g = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
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